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THE MAIN FURFOSE OF THE 2-YEAR STUDY WAS TO MEASURE THE
SOURCES OF INTERFERSONAL CONCERN AMONG THIZ FHYSICALLY
HANCICAFFEC. BASED ON SCHULZ'S THREE-DIMENSIONAL MODEL CF
INTERFERSONAL INTERACTION, "“THE SCHECULE OF INTERFERSONAL
CONCERNS®™ WAS DEVELOFEC. THIS INSTRUMENT CONTAINS 59 ITEMS
SIVICEC INTO FIVE FACTORS--REJECTION, RESFONSIBILITY,
FERSONAL INTRUSION, SOCIAL ENMESHMENT, AND INDEFENDENCE.
THREE GROUFS OF THE FHYSICALLY HANCICAFFED WERE CHOSEN FOR
AFELICATION OF THE INSTRUMENT. THE TWO GROUFS WITH SENSORY
HANDICAFS (56 CEAF AND 42 ELIND) WERE FRECICTEC TO SHOW
COLCERN OVER REJECTION. THE GROUF OF 38 CARDIOVASCULAR
HANDICAFFEC WAS EXFECTEC TO SHOW CONCERN COVER THE CONTROL
DIMENSION OR INDEFENDENCE. CONTROL SAMPLES OF 71 “NORWAL®
FEOFLE WERE MATCHED TO EACH OF THE HANCICAFFED GROUFS.
CETAILED COMFARISON OF THE DATA (T-TEST) SHOWED SIGNIFICANT

SUFFORT OF THE HYFOTHESES. SOME LIMITATIONS OF THE INSTRUMENT

OR SAMFLING FROCECURES WITH THE CEAF WERE NOTEC. ANALYSIS
WITHIN HANCICAFFED SRCOUFS. INDICATEC THAT THE FSYCHOLOGICAL
MEANINGS OF A FHYSICAL HANCICAF ARE RELATED TO LIFE STAGES
AND OCCUFATIONAL LEVELS. FURTHER RESEARCH IN THIS AREA IS
SUGGESTEC. (NS)
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Foreword

This a general report on a study carried out over a two~year period at
the Catholic University of Amsrica uncder a grant No, RD=1077-P from the Office
of Vocational Rehabilitation., In writing the report, an attempt was made to
give a comprshensive-exposition of the reasoning and methodology usel in cone
N ducting this study, without overburdening ths reader with the mcre technical
decails of the procedurs. With the advent of computer aids in data analysis,
mich wmore information is gained than can be reasonably presented in tables and
* appendices, Thus, in this report mmny »22ulis are reported and discussed withe
out prasenting tis exact numerical findings, Any reader interested in the
exact data ot some part of the results may requust it directly f£rom the authors.

The responsibility for planning, exscution sad analysis of ths rassarch
has baen shared egually by the two investigators, In order to facilitate in-
quiry on specific points made in the report, however, it may be uzefux to note
that Chaptexs I, II, and VI were written by J.F.,K, and Chapters III, IV, and V
by A.S.

The authors ars indebted to those collsagues, students and associates wlio ’
at ons tire ov another have aided in the execution oi this study, Snecific
acknowledgexants are made in the report itmalf,

JeFeKe
A.s.
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Chaptsr 1
INTRODUCTION

Gsneral theoresticai considerations

The accumulation of ressarch on the handicapped (e.g. Wright, 1960; Barker

et al,, 1953; Msyerson, 1956) indicates clearly that physical disability is a

phenotypic (surface) classification, and points to the need for future research

to sask the underlying psychological variables, It appsars clear that ths soma=

topsychological relation betwesan physical disability and behavior is not a

. direct one, but is mediuted by intexvening variableg. Wright (1960) has sum=~

’ marized most research to date as focusing on physique as "a surface chliaxactere
istic", and cheracterizes the result as "an accumulation of helter=skelter
findings." She continuess "The time has come when we can look forward to moxe
frequant groupings of subjects according to their psychological situations (ine
tezvening variables) which the investigation beliaves ars significant for soma-
topsychological understanding, The pzoblam bacomes then, one ofdetermining the
nature of the variables conzacting physique and its effects," Thus, the writer
demands theorstical formulations which would provide a basis for more systamatic
study cf the basic psychological mediations between disability and behavior,

A review of recent literature (Barker, 1948; Dembo, Ladieu, and Wright,
19522 Basrker, Wright, Meyerson, and Gonick, 1953; Meyerson, 1955; Dembo, Ladieu,
and Wright, 19563 Wrxight, 1960), and also the published outcoms of tha Prince-
ton Conference (Wright, 1959), and the Mismi Conferance (Lofquist, 1960) indi=
cates tlie existence of a sizeable body of relevant concepts which havs potential
as organizing principles for further ressarch, Soms of these concepts are sime
ply an elaboration of Lewinian field theory, as for example Wrizht's (1960)
concapt of "tnfnrtor status position', Barker's (1948) "underprivileged posi-
tion", Jewin's (1935) concept of "ovarlapptng psychological roles" or margi-
nalicy". and also the concept of "new ps:chological situations",

Wright (1960), in expanding her con~apt of "inferior status position",
strasses the fact that much of the restriction >f a physical handicap has ity
souxce in socially derogatory attitudes, Self«devaluation as felt by the pare
son with a disability is manifested variously. In Lewinisn terms, the dig~
ability constitutes a barrier impeding free movement toward positively valenced

’ regions of the individual's psychological 1ife space, These regions, varying

. fxom person to person, include the vocatiourl (e.g, perceived loss of compe~
tenca), the sociul (e.g. loss of & senze o’ personal significance), the dyadic
personal (e.g- perceived loss of affaction), For exasmple, a study of the ate
titudes of college students toward the h.andicappsd (Rusk and Taylor, 1346
pPo 219) revesls severe socirl ostracira of the sort sxpsrienced by etinic and
religlous minorities, Sixty»five peicent of the sampls (Nt50) stated that they
vould not marry a person who had a leg amputsted, 50 percent would not date such
an amputee; 72 percent would not date a deaf persom, and 82 psrcent would not
marry a deaf persons Another exsmple is the study of Cowen, Untexbarg, and Ver=
rillo (1956) which found that negative attitudes toward blindness corrslated sig-
nificantly with antiminority, anii-Negro, pro-authoritarian attitudas., Therze
ars wany nodes of rssponse available to the disabled individual to the pete
caption of inferior status position. Hi may seek substituts gratifications
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vhen thwaxted in his achievement of a desired goal, he may “‘identify with the
aggrassor" or the non-handicapped majority, he may use any of the defenss mecha=
nisms such as denial, reprassion, and aggression,

The Lewinian concept of "marginality” contributes understanding to the
overlapping roles of the disabled person, who finds himself subject to the be~
havioral mores of the disabled group, and conflictingly, also under pressuxe
to be "normal", te Le just like the non-handicapped majority, Cowen (Lofquist,
1960) notes the siwilarity to the conflicting social roles of minority groups,
such as the light-skinned Negro trying to "pass"”. All disabled people ars thus
seen as handicapped to a greater or lesser axtent by the disability itself,
their reactions to the disability, the attitudes of society, and their per=
ception of these social attitudes. In the context, Wright (1960) documenis
the operation of the "principle of vigilence" (Bruner and Postman, 1948) among
the handicapped, The dynamics are the ssms as in studies of prejudice; the ine
dividual who wishes to conceal his handicaps (or his color, or his etlnic orie
gin) will be particularly alert to the disability--avealing behaviors of
another, and will resent these mannerisms that reveal the disability, Barker
et alc (1953 p. 189), document the fact that the hazd of hearing were motivated
to form sepsrute organizations to avoid being identified with the more stige
matized sub=culture of the deaf,

A third and zelated basic concept that is useful in understanding adjuste
mant to disability is that of "new psychological situations" (Msyerson, 1935).
Maladjustments and emotionsl instability can be seen as 2 function of the ine
dividual's trialeand-error floundering in a new situation when the location of
goals is not precise, and where Lie lacks experience witi: means to achiive these
goals. Furthermore, valences are both positive and negative at the same tims,
in that approaching a goal in a prcbing, exploratory way may well be both ate
tractive and frightening, The perceptual strcucturs is unstable in that the lo=
cation of goals may change with changes in the individual's position and sp=
prosuii patterns, For the disabled parscn particularly, new situations arise
because of his stereotypa value to othezs in various intarpsrsonal settings.

In addition to thess basic concepts axtrapolated to the handicapped from
Lewin's framsvork, Woight (1960), Dembo et al. (1952, 1956) exploit also the
concapt of "spread", by which the effacts of disability are perceived as pre-
seut beynd the confines of atypical physique into diverse areas of life, par~
ticularly the Interpsrsonal. This type of "negativa halo" governs the concept
of "sxpectation discrepancy"”, which Cowen (Lofquist 1960, p., 129) has described
as "a type of leval of aspiration index reflecting the difference betwaen axe
pectations about behavior and adjustisent, and actual behavior and adjustment
in the disabled."

Coven (Lofquist 1960), in his review of the appli.stion of psychological
theory to the area of disability, briefly synthesizes various orientations. He
indicates th* potential usafulness of invastigating, in relation to disability,
concepts »f ego functioning, types of ego control, defense mechanisas, and
particularly the concept of “dependency", which ha describes as being pos=
sibly cantral to the entire field of disability, Hn sees promisze also in ax~
tensions of learning theory and motivation to the problems of disability and
rehabilitation. He concludes his overview with the central question: "What
types of prasently available knowledyge and fact in the fields of psrsonality
and motivation, and clinical psychology can be neaningfully appliad to the
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study of disability and rehabilitation?" In veply tc his own question he
promptly focuses on "two concrete areas of research'': psychological gtress anc

resgarch in pgychotherapy, in terms of their potentiil usefulness to the fields

of disability and rehabilitation.

"Research ir psychotherspy”clearly involvas the ares of interpersonsl re-
’ cggnthx, objectivity of understanding (Dywond 1948, 1950; Bender

lationshios
and Harstorf, 1950, 1953; Gage, 19532, 1953b; Bruner and Tagiuri, 19543 Cron=

bach, 1955; Gage and Cronbach; 1955; Tagiuri and Petrullo, 1958), It also in-
volves the related area of self=concept theory (phencmenology) (Rogers 1942,
1947, 1951; Snygg and Combs 1949)., Cowea (Lofquist, 1960) notvs somewha. whime
sically tha.s "Physical disability, for the affected person, can---very readily
take on the quality of one great big projective technique.,"” 1In this way hz
strasses the view that self-concepts and concepts of others ars prime determi-
nants of behavior, that acceptance of self is a prerequizite to the acceptance
of others, that in general individual perception of self and others is the
cricical mediating factor in tae somatopsychological relation,

His second major concept, that of psychological strass, he describes as
"pife with semantic confusion”, "Perhaps the nub of the issue', he states, "is
the fact that a substantial variety of terws have been ustd to describa what,
on the surface, appear to be either identical or markedly similar processes.
(e.g. stress, anxiety and frustration)." Whereas the terms "gtress" and frus-
tration" have been used tc refer both to an iuternal state and to stimulus con-
ditions, "anxietv' sz a term has had primery use as an internal state,

Apart from the semantic confusion involving the tern "anxiety", there has
aleo been no clear definition of the indicators by which the presencc of anxiety
may be inferred. In summarizing attempts to mcasure anxiety, Cowen formulates
various groups: the affective indicators (e.g. self-report check lists, anxiety
scales, ratings of patients), motor indicators (e.g. tremors, postural changes,
gestural adaptations, muscle tension), physiological measures (e.g. heart rate,
respiratory rate), hormonal measures (e.~. biochemical and tissue reactions).
Thexs are clearly many sophisticated measuxes of the manifestation of anxiety,
but any onz of these or any grouping will inevitsbly give an incomplete pic-
ture, since the mode of response to anxiety is a function of the individual's
idiosyncratic style of life in which, for example, physiological expression may
well be emphasized to the exclusion of affective expression. Cowan concludes
his critique of measures of internal stress, as follows: "Since both the
smount of stress which tle organism experiences and hiis ability to cope with
stress msy be important elements differentiating psychological health Jnd pa-
thology=~=, the potential ptregs or qual of dissbility merits consideration."
The crucial question for Cowan is: "By what means does a strassor (event) be=-
come transformed into stress for any given individual?" It is to this question
that the present research primarily addresses itself,

Purpose of the research
The review of the previous vesearch and theorizing reveals the importance
placed on the concept of "psychological stress'. Manifestations of psychologi=

cal stress Are genexally accepted as the most global sign of an individual's
inability to cope with the interpersonal demands of life, and thus can be re-
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garded as the best single index of the inadequacy which the disabled person exe
pariences in coping with his handicsp anc with its social consequences.

It likewise appears ciear from the summary of previocus theory and in-
vestigations of personality variables, that it is the underlying variablec
rather than surface manifestations which merit investigation (Wright, 1960;
Lofquist, 1960}, Thus it was considered that this reseaxch should be directed
st the sources of laterpersonal stress rathier than solely at the degree or
manifest ccntent of stress., ‘Pravious investigations indicate primarily that
the somatopsychological relationship is mediated by intervening variables, and
that physical disability is simply a surface or phenotypic classification,

Perhaps the reason why research to date has been characterized as "an ac-
cumulation of helter-skelter findings" (Wright, 1960), and the concept of "psy=
chological stress" as "rife with ssmantic confusion" (Lofquist, 1960), is pra=
cisely because stress (anxiety, frustration) has been considered only in its
surface content and manifestations. Non~conclusive results may well obtain
because the differences in the degras of manifest stress or anxiety botween the
physically handicappsd and the normal could easily bs obscured by the fact that
more coplous and elaborate defenses are erected by the handicapped to countere
act -the inadequacies resuiting from the physical handicap, Furthermore, dife
ferences in the structural aspects of interpersonal stress among the varxious
categories of physical disability may not be apparent because the observabls
surface manifestations of anxiety do not appesar to have any necessary rela-
tionship to the nature or the severity of the handicap (Wright, 1960, 373j.
While the manifestations of anxiety (be thay affactive, motor, physiological,
hormonal, or other) may well be the same in the various groups of the handi-
capped, it appears logical that the psychological genesis of stress among the
various groups should differ, s.g., the feeling of inadequacy in a case of
acute sensory deprivation may te qualitatively different £rom that of the car-
diac, in that the severe sensory loss necsssitates a major revisicn of social
relationship and an adjustment to the perceived reactions of others, whereas
the source of anxiety in the cardiac would more likely be related to the loss
of cexrtain ccupetencies in daily activities. Thus, the task of this study is
to develop au understanding of the psychological significances and meanings of
the surface characteristics of the physical handicap., It is proposed to demone
strate the fruitfulness of considering physical handicap in this genotypic
sense, as it is the psychological significances of the physical handicap, and
not the handicap itself, which serve as the sources of anxiety.

Theoretical model oé the study

The first ragearch task of the study is to delineate the possible psycho~
logical meanings that a physical handicap can have for an individual., This
could, of course, lie done by a survey and analysis of the introspective re-
ports of the handicapped (Allport, 1942; Gottscialk, Kluckhohn, and Angell,
1945, Barker et al., 1953, p. 197). However, since the study proposes to in=
vestigate the psychological meanings of physical disability as proximal sources
of anxiety, it appears more parsimonious to utilize for this purpose the vast
available hocy or general ».ychodynamic theory bearing on the gencsis of anx-
iety, Ounce the proximal scurces of anxiety are determined by dedu:tion from
theory and by subsaquent empirical saalysis, the linkage tc physical handicap

ERIC \




can then be accomplished,

The concept of anxiety as basically generated in interpersonal situations
ie wideiy used in clinical and psychiatric writings (Sullivan, 1954; Fromm,
1947; Horney, 1945; May, 1950; Hoch and Zubin, 1950), Only in comparisen of
self to othars does the individual feel insecure, inadequate, unworthy, atc.
"Primary anxisty" is distinguished by most writers from "anticipatory anxiety",
Fenichel, (1945), for example, stataes,

. "The pain of the unavoidable sarly traumatic states, still
undifferentiated aad thevafore not yet identical with later
- definite affects, is the common root of different later affects,
cartainly alsc of anxiety, The sensations of this 'primary anite
iety' can be lookad upon partly as the way in which tension
makes itself felt and partly as the perception of involuntary
vegetative emergenny discharges. +..(p. 42),
. "With anticipatory imagination and the resultant planning
of suitable later action, the ided of danger comes into being.
The judging ego declares that a situation that is not yet traue
matic might beccias so. This judgment obviously sets up condi-
tions that are sinmilar to those created by the traumatic situa-
tion itself, but much less i.itense., This too, is expevienced
ac anxiety. 4" (po 43)

Anxiety is thus viewad a3 invoiving the anticipation of the deprivation
of a need, or «ven the reinforcemenc¢ of a derogatory salf-perception (such as
"I am crippled”), Since this anxiety finds its proximal source in human ine
terxchangs, it in critical for further exploration to develop an understanding

of the dimensions of interpersonal interaction,

Psychelogical and psychiatric literature provides a number of theories of
pursonality and psychodynswics based on interpersonal interaction, Some of
these have primarily a develspmental orientation, Baldwin, Kallhorn, and
Breese, (1958) for example, describe "threa central syndromes" of parental be=
havior which they label; "democracy in the home, acceptsnce of child, and inw
dulgence". Champney (1941) has devised three "basic factors" of parentw-ci..ld
relationships: stimulative~inactive, freedom-control, approving-deprecating,
Exich Frow, (1947) in describing his "orientation in the process of socialiw

. zation"; cu/ineates three kinds of "interpsrsonal relatedness": "withdrawale

. destructive”, "symbiotic relatedness", "love relatedn.ss", Freud's (1931)
narcissistic, obsessional, and erotic tyjss are parallel in general concep
tualization to Fromm's "orientations", and also tc Horney's (19.5) "neurotic
txsnds" of "moving away from people", "moving against psople", and "moving
toward people,"

The variety of ways in which the phenomena of intexpersonal interaction
are defined ancd classified has bean subsumed by Schutz (1958) in a three diw
wensional theory of interpersonal phenomens: He proposes the three interpere
sonal needs cf inclusion, cogtrol, and affection as constituting a sufficient
and naceasary set of areas of interpsrsonal behavior for tha explanation of
the va~iety interpsrsona’ phenomena. These needs are defined at both the level
of feelings and behaviorally,
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|  Ihe intexpersonal need for inclusion is defined at the feeling level as
~the need to establish und maintain a feeling of ‘mutual interest with other peo=-

ple, This feeling includes (1) being able to take an interest in other people

~ to a satisfactory degreea and, (2) having other paople interested in the salf

to a satisfactory degree. In relation to-the self«concept, the need for inclue

. gion is the need to feel that the self is significant and worthwhile, Schutz's

definition of this need at the behavioral level is concéptually close to |
Wright's (1960) concepts of "inferior status position" and "spread", to Barker's

~ (1953) "underpvivileged position", and to the Lewinian (1935} concept of "margie

nality", in that the self-devaluation of the handicapped person, his loss of

psychological comfort and mutuality of interast with othevs is the direct pro=-

duct of his experisnce in interpersonal interaction. The handicapping effect

of disability is that the disabled person feels that hs is not an object of

 interert to others, and he conseguently acts teward others either in an under«

gocial or an over-social fashion, Wright (1960) illustrates in simple behave
 ioral terms this dimension of snxious interpersonal relations in the context
of explaining the concepts of "spread", "expectation discrepancy", and also
the "principle of ‘vigilence." She notesi "The person may attribute to his

~ erippling the fact that he is not invited to somecne's house, when actually
‘the host may not enjoy him-as a person irrespsctive of his physique, or may
wish to invite him on a more suitable occasion." Schutz sumnarizes his de-

- scription of inclusion behavior as followss "It has to do with interacting
with peopie, with attention, acknowledgement, being known, prominence, recogni-
‘tion, prestige, status, fame; with identity, individuality, understanding, in=
terrst commitment, and participation.,. It is unlike affection in that it does
not involve strong emotional attachments to individual persons, It is unlike
‘control in that the preoccupation is with prominence, not dominance."

On the level of feelings, the interpersonal need for control is defined by
© Schutz as "the need to establish and maintain a feeling of mutual respnct for

- the competence and responsibleness of others." This feeling includes (1) being
able to respect others to a satisfactory degrse and (2) having others respect
‘the self to & satisfactory degree.". At the level of the self=concept, the

need for control is the need to feel that one is a compaetent, responsible per-
son. This concept patfallels very closely the "coping vs. succumbing" orienta.
tions to disabled illustrated by Wright (1960) and Dembo. et al, (1952) both in
the behavior of tha disabled as well as the non-disabled "observer". For many
disablad people, the disability takes .or the quality of a block which impades

. frae movement towards legitimate vocational and social goals (cf, "expectation
discrepancy"). The handicapped individual is eminently susceptible to loss of
selfi-respect, autonomy, self=trust, and self-control particularly in new psy=
chological situations (Lewin, 1935; Meyerson, 1955), Cowen {Lofquist 1960)
provides a number of reasons for thisi "The disabled person is, in general,

likely to have a less well differentiated experiential background, ergo, less .

clarity with respect to the necessary sequences to achieve desired goals, . Fur=
the more, the disakled person, because he is lacking some specific culturally
required function, may be unable to structure the new situation.”" In such new
situations, the individual may attempt to always control the behavior of others
or abdicate from &ll respcusibility for the control of any behavior of others,
He may bé completely submissive (cf. "dependency", Switzer, 1959; Cowen, 1960),
- or raject any control by others. In.gensral control has to do with behavior -
iuyolving power, coercion, autherity, influence, accomplishment, high achieve=-
‘ment and independencs, as well as dependency for making decisions, resistance,

i . . \ , . } \ . ‘

6

-
[




TR RS e e

R

i
.

B NEC

I R et o o A A
.

and gsubmigsion. The person who exparicnces anxious interpersonal relations on
‘the dimension feels that he does not trust other people, that they don't trust
him; at the level of self-perception he faals incompetent, stupid, and irrew

- sponaibles, = - P o . - |

. o fnterpersonsl necd for affection is definad at the feeling level as .
the need to establish and maintain a feeling of-mutual affection with others.,
It includes being able to love and be loved tc a satisfactory degres. At the
.level of perceiving the self, it is the need to feel that tae self is lovable, -
Behaviorally, expressed- and received affection are always in a dvadic (twow
person) relation, Positive affection ‘is ~karecterized by such situations as
love, emotional closeness, personal confice¢nces, intimacy, Negative affection
is marked by hate, hositility, and emotional reéjection. Whereas inclusion ig
concerned with the formation of relationships and whether or not relations
exist, affection is concerned with how emotionally close or distant an existe
ing relationship becomes; - The relevance of "body image" theory in the area of
affectional needs is clear. Savere facial disfigurement may necessitate a.se=
vere revision of the psrson's concept of his body's attractiveness, The "rae
quirement of mournizng", which Dembo et al, (1950) have iiscussed so extensive-
ly, encourages the tendency of some disabled persons to see thomselves as un=
fortunate and unlovable (cf, the psychoanalytic concept of "castration anxe
iety"). If the disabled person is very dependent on physique for security in
affectional areas, his mourning will be more intensive and prolonged, ha will

- be less able to subordinate physique as a factor in lovability, and his be-
“havior will tend toward either the extreme of being over-personal (excessive
demand for close, personal relationships) or toward the extrema of being under~
personal (avoiding all close velationships) . The restrictive force of anxiety
in dyadic relations may foster feelings in isolation of not liking people, of .

not really being liked by anybody and a general self-image of baeing unlovable -
and worthless, .

In Schutz's view, the ideal state of intexpersonal relations is achieved
vwhen the individual feels secure as to his significance, competence, and lov=
ability resulting in an optimal degree of interpersonal behavior along the diw
mensiong of inclusion, .control, and affection, -When the opposite is true, i,e., .
the individual i not secure as to his significance, competence, and lovability,
he defende against these feelings of inadequacy by either’ over=activity in ine
terpersonal relationships (over-inelusion, over=-control, and over-affection)
in an effort to counteract the faelings of insdequacy, or by too little active ‘

ity (under-inclusion, under control,. and under-afféction) in an effort to avoid
situations vhere his feelings of inadequacy might be confirmed, When these
basic modes of defense are challenged, e.g., when the individual who habituale

ly under~includes is faced with a situation of over-inclusion, anxisty is gen=
erated, | ' '

The model of Schutz thus provides for six sources of anxiety: three hased
on deprivation, 1) enticipation of being ignored, or being insignificant, 2) ane
. ticipation of not being influential or not being competent, 3) anticipation of
not being loved or being not lovable; snd three based on excess, 4) the anti-
cipaticn of being enmeshed or being denied privacy, 5) the anticipation of
having to take'on too much responsibility, to be obiigated, and 6) the antici-.




'Spation'ofﬁhaVink mdtzliffoctian than can be handlad,‘to b‘tsmotharcde

| T Thio elssaiflcation of the- 1nt¢rp¢rlona1 concerns ‘of the individual proe
(N vides a suitable theoretical framework for an attempt to delineate ths sources
g | of anxiaty by smpirical mithods. While the actusl empirical determination of
;‘ - the sources of interpsrsonal saxisty may result in a somewhat different set of

* . . . dimensions, the theory doss provide for a systematic approach in compiling a

i : universe of discrete and measurable 1nte:perncnal behaviors and helps to ine
sute a covprehensive repressntation of theoretically meaningful anpects of ine
: . -terpersonal 1nt¢ractiona - ~
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Chapter I1

DELINEATION OF THE RESEARCH PROBLEM

Selecticn of groups of the handicepped for stucy

- Three groups of the handicappad wers sslected on the basis that each one

appeared to sutyuma "a centzal syndrome” of behavior similsr to Schutz's (1958)

three areas of intevpersonal behavior, The dimensions of interpersonal inter-

action in the sensory deprivation group of deaf gnd blind was considered, on

the basis of previous research and .theory, to be especially relevant to Schutz's

(1958) dimension of inclusion behsvior, which he defines at the feeling level

as the need to establish and maintain a feeling of mutual interest with other

people. Failure to achieve such mutusl intarests results in the increasing

isolation of ths individual, Brunschwig (1936), for example, survayed refer=- \
ences in litearature (e.g. novels) to the deaf dnd generally found them to be

described as secretive, suspicious, cruel and unfriendly., Educators of the

deaf have noted that people deaf from early years often fail to acquize the

same biases and feelings of taboo that characterize the normal population.

Myklabust (1960) hypotheses that it is more ¢ifficult to develop strong feel-

ings of iduntification wier the many sounds which enhance interpersonal rela-

tionships ere not hearde He considers that thexe is no more important factor

than isolation in the smotional adjustment of the hearing impaired, He points |
out that when tie mormal individual is isolated, when he is deprived of sen~ }
sory stimulation and removed from other people, he becomes disturbed and hal- | i
lucinated. The deaf individual no longer has the means whereby he can monitor

his own feeling and ideas, Apparently a fundamental criterion for maintainiag

emotional stability is being able more or less continously to compare one's

thinking and feeling with cthers., This type of monitoring seems essential to

maintain a firm hold on reality so as .not to escape into autistic behavior,

When deafness is pzesent, especially when it is sustained in early lifs, the

monitoring of one's feelings, attitudes, and ideas is more difficult, Deafness

can result in isolation in various ways. Myklebust (1960) notes that intimate

contact with families of deaf clhildren discloses that it is extremsly diffi-

cult to keep the hearing impaired child informed of daily occurrences and cire
cumstances, There is therefore th~ assumption that deafness alters experiences,

that it causss an imposition on monitoring, and that it forces detachment and
isolaticne Furthermore, languags is viewed as a significant factor in the de~

velopment cf perscnal social contacts and interaction. Hencs when language is

limited there might bs a reciprocal restriction in abllity to integrate ex-

perience; the personality might be less structured, less mature, less subtle,

and more seusorimotor in chisracter, '

The most important early stuiiss on emotional factors in ralation to deaf~
ness were initiated by Pintner (.945), With Brunschwig (1937) he customebuilt
personality inventories for use with dexzf, attempting as far as possible to
kesp the language simple so as to overcome the verbal ilimitations of his sub=
jects. His inventories were standardized on control groups of hearing children,
The general emphasis of these studies is on ths similarity of general adjuste~
ment in both deaf and hearing children, although he found soms differences in
fsvor of the hearing, Deaf children from homes where there were deaf adults,
such s psrents, vers found to be "better adjusted" than other deaf children,
Springer (1958) and Springer and Roslow (1938), using the Brown Personality
Inventory, studied the emotional stability of a group of deaf children, matche-
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ed in intelligence and socio-sconomic status with a contrel group of hearing
children, They found psychoneurotic tendencies to be much higher in the hear-
ing impaired. Springar (1938) compared 377 deaf childran with 415 hearing
‘children, using certain- rating scales, and fouad that the dcaf had more problem
tendencies, Myklebust and Burchard (1945) reac.ed siwmilar conclusions, but
found no differences.batwasn the congsnital and acquired groups, Or batween
those in residence at the schocl more “than four years OF less than four years,
Gregory (1938), in a study of the effect of deafness on social grouping and re-
lationships, concluded that deaf children formed less adoquate social relation=
ships as compared with the hearing. Studies of hearing=impaired adults are
sparse, Pintner et al, (1937) studied deaf collage students in comparison with
hearing adults, and found the deaf slightly wore neurotic, more introverted, .
less dominant than’ the héaring cn the Ssrnreuter Perscnality Inventory. (1932). ¢
Welles used the sams inventory in investigating ths emotional adjustment of the
hard of hearing persons enrolled in varicus hearing societies, He reported that

the hard of hearing wexe more introverted anc had more problems of the neurotic

type than a matched group of normal hesring. Heider and Heider (1941) uzed a
questionnaire to study the mocial and cmotional adjustment of a group of adult

deaf. Each subjsct wrote about his early life expsriences with hearing chil=

dren, vhat he misssd by being deaf, and vhat his social relationships were afw

ter leaving school, Analysis of the data indicated that some v.thdrew from
contacts with hearing people, an adjustment considered by the investigators to

be realistic for some deaf persons, On the otherhand, others tried to force

their way socially in an attempt to educate the hearing regarding the problems
resuiting from deafness.’ These studiss appear to be in sgraemant that deaf-

ness causes disturbance of emotional growth, instability, and maladjustment,
particularly on the behavioral dimension of interpersenal significance and mu-

tual interest, The neurotic interpersonal interactions described above appear
generally to involve under~gocial or over-social activity.

What little systemetic research has been dons on the social competaence
and personality integration of the vigually hggd;gaggogahas been marred by
such factors as failure to control fox important veriaGles, inadequate repre-
sentation within samples, lack of information on thp genstruction, standardi-
zation, reliability, and.validity of instruments, Bariex'a (1953, pp. 288«290)
major criticisms are thats (1) "what has been attempted:has been caught in the
snare of methodological difficulties'; (2) concezn with discovering "the. medi-
ating variables bcgw.on,bliﬁdncls as a physical fact and blindness as a source
of behavior has bean rara”; (3) "theory is even less wall devaloped than re-

search,” His major comclusion is that lack of adequatse theory, is a basic
reason for "the neager yield of research to date,"

Studies in general have been concerned with delinsating bshavioral pat-
terns within groupe of ths visually handicapped, apd with the clinical de=
scription of particular blind individuals, Results of such typical studies as
those of Bauman (1950), Brown (1939), Cross (3945, 1947) indicate that: (1) the
blind more frequantly appear as "maladjusted” on such: pprsonality inventories
as the Thurstons Personglity Schedule (revised), the MMPI, and such custome
build measures as Baumgn's "Fmotional Factors Inventory", (2) severs persom-
ality disturbance is ng&*lagociatcd.with severity of visual handicap; (3) tkere
are substantial differencss among the visually handicapped who have tha same
degres of defective wision. Baumsn (1950), for exsmple; in his comparison of
blind and normals, found the biind to be more sensitive, with greater paranoid
tendencies and depressuxe tysnds, and with less sqoial gompetence. The blind,
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he indicates, felt they should not he expected to meat the standard applied to
others. Cross' (1947) findings wers similax,

In general then, it is noted that previous rasearch and thaorizing on vey=
chological aspects of the sensory handicaps of blindness and deafness, indicates
that the handicapping effect is ssen in the fesling cf the deaf or blind per-
son tnat others ars not interested in him. His intarpsrsonal behavior on the
dimension of inclusion will be either under~social or cvar=social, socially=
compliant or counter=social, | | -

A review of the research literature on pcychological aspscts of‘ggggzgr

vascylyr diseass indicates that the "behavior syndrowe" of certain groups of

cardiace parallels closely Schutz's control dimension which has to do with be-
havior involving dominance, authority, infiuence, accomplishment, high achiavee
ment, and independence, as well as dependency for rakirg decisions, resistancs,
and submission., Research in the area of hypsrtens?ve heart dissass, angina pecw
toris, and coronary heart disease providas some evidence that major traits of
the "coronary personality” (e.g. over~:ontrol, domineace, and excessive striving)
are generally duscriptive of the cont *s1 dimension. In these cardiovascular
diseases which are considered pnychqgannttc, particular patterns of emotionsl
bshavior appear to occur more frequeitly than in a random sample of the gen-
eral population., Three separate studies by Friedmen and Rosenman (1958),
Russek (1958), and Wolf (1958) depict similar portraits of the typical coro=-
nary psrsonality, All the reaction patterns are composed of varying smounts

of the sams emotional component i.e., tension and smxiety, All of these studiss
are retrospective in that data is derived from the frequency with which a sps-
cific reaction pattern is found among the patients with an already existing
cardiovascular disorder, Friedman and Rosanman (1958) found that "men exhibi-
ting a specific overt behavior pattern also exhibit highest serum cholesterol
level, a more rapid clotting time, a greater incidence of arcus senilis and a
far greater incidence of clinical coronary artery <isease than men exhibiting
converse behavioral traits or a simple anxiety state,"” In the studies of ine
dividuals with cardiovascular disesse one pattern vas fraquently sncountored
which featursd difficulty in verbalizing or otherwise expressing agressive or
hostile impulses or engaging in any sort of hostile exchange with others eithar
by word or deed. The repraession oi such feelings appsars to have culmiratod in
hypertension and its sequelas. The studics mentioned generally agrse on the
characteristics of the "typical coronary patient"., He is an individual whose
axcassive striving is often reinforced by key figures in his life such as par~
ents, vife, or boss, Thaler et al., (1957), using the Rorschach, wsport that
their subjects "had traits reminiscent of paranoid character disorders. They
appear to feel that other people were dangerous, derisive, untrustworthy, and
threatening,”" They desired to avoid close interpersonal relationships and pro-
jected their hostility on others, being in turn provoked by the response, Dun=
bar (1943), in a psychiatric study of 22 patients, described a typical perscn=
ality profile, and Arlow (1954) also found a clear cut constellation of psrson-
ality traits in psatients with coronary occlusions, Both found evidence for
compulsive competitive striving and concluded that the character structure of
the patient predisposes him to coronary occlusion. Dunbar (1943, 1954) refer-
red to the "coronary personality" as consisting of "compulsive striving, hard
work, self~discipline, and great need to get to the top." KLoth researchers em-
phagized the psychodynamic importance of the patient's childhood conflicts with
authority, Weiss et al, (1957) studied 43 patients with coronary occlusion
from e&n smotional standpoint compared with & control group matched for age, sex
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and raca. Their data suggests among multiple factors having to do with coro-
nacy scclusion, gradually. ting stress of emotional origin may be signifi-
cant. Raaction to illness they found was determined by the persouality struce-
ture of the patient, NMost significaut among these reactions is the oni of de-
' nisl in which the patient behavas as though he was not seriously ill, Regres-
sion was noted also, leading to preoccupation with illness and psychological
invalidalism, Mentzl depression was the third reaccion noted, sometimes in-
volving the threat of suicide. Moses et al., (1956) report on the basis of
their reseaxch rhat hypertensive individuals tend to mobilize an excessive and
continuous quantity of saxiety and rags in response to frustration of basic de~
psndency and security status needs. Thess affects are pooriy suppressed, only
parcly repressed, miniwmuxiy bound in specific psychic symptoms, and inadequate-
1y discharged through veirdslization or wotor sutivity, They repozt further
cthat rags sad resentment are the predcainant psychic concomitaats of excessive
blocd pressurs, Anxiety with minimal overt expression was found to ba the pre-
dominant paychic concomitant of minor blood elevation, Shworles (1959) used ma-
terial vepresenting an extended study of pati¢ats suffering acute myocardial
infarctions, and concludad that there were thres basic reactions to acute phy-
sical trauma. Thase rsactions are denisl, reactive depressiocr, and what he
calls “inner work", which can be best descriled as psychologicil reorganization,
Heilerstein and Goldston (1954) raport that ia 46% of the patients studied at
the Cleveland Work Classification Clinic, emotional factors vwere next in ime
portance to the heart dissase per se, and that much of the emwotional difficulty
was based on fear, anxiety and tension statas which developed in previously
suscaptible individuals,

In light of ressarch and theory on the psychosomsétic cardiovascular dis-
esases, a behavioral syudroms smerges which suggests tlie concern of the cardisc
patient with control of self and others, His intsrpersonal bihavior will be char-
acterized as either over=controlling or under-controliing, &s markedly domi-
naut or over=submissive,

B%—LIWW was considered to represent a behav~
ioral (dyadic) dimension appropriate to the bshavior of those who had suffered
ssvere facial disfiguremsnt, Because of the ralevance of "body image" theory
to the area of close, dyadic relations, it was thought that such a severe and
negative ravision of the concept of one's external attractiveness would be es~
pecially productive of stress in the sffectional arsa. This hypothetical rela-
tionship, however, could not be investigated for two reasons, Firstly, the di~
mension of affect could not be sdequately isolated by factor aralysis, {cf,
infra 20) and secondly, the difficulty of obtaining an adequate representatiu
of subjacts was prohibitive in view of the limited time and resources of the
investigation (cf. infra 23).

Hypotheses and questions of the study

In light of what has bLuen reviewad in the arsa of research on the selected
groups of the physically handizapped and the behavioral linkage of these groups
to the framework of interpersonal needs, it is considered fruitful to formulate
certain questions snd predictions exploratory of the rxelationships betwsan
thess physical handicaps and their psychological significance as sources of in-
terpersonal concern, '
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(1) Does a relationship exist between the nature of the physical handicap and
the psychological msanings of the disability as aocurces of interpersonal
concern?

It is predicted that the W will be more concerned
vwitk the igs;;ggglgggilggsg fog inclusion than both "normal" controls and car-
diacs, and that the cardiac group will be more concerned with the interpsrsonal
ased _for control than both non=handicapped contrcls and the sensory~deprived,

The predictions are mads on the assumption that the disabilities selected
to £i7 the theoretical model would increase the likelihood of mora intense ocw
’ currence of certain classes of interperscnal concern, in that the handicapped
individual is more likely than the non-handicapped control to find himself in
new and threatening psychological situations for which he has had none or lite
tle praparation inu his own experiential background, New psychological situae
tions thus involve differential threat at various levals of intensity to the
sense of significance, compstence, of lovability, depending on the hierarchie
cal position of these neede in the individual, The assumption is nevermade in
this study that threatening interpersonal situations and the anxious responses
to these situations ate in any way unique to the disabled personj the major
sssumption is rather that such & psrson is more likely to experience these con-
cerns mors often and with greater intensity at various times in the life cycle
than the non-disabled,

(2) Do the psychological meanings of a particular physical hendicap as sources
of interpersonal concern vary in accordance with the individual's feelings
of inadequacy which pre-exist the onset of the disability? '

It seeias reasonable to assume that any disability, i~ addition or parallel
to cmstituting a special source of stress (as suggested in the first question),
would aiso have individualized effects relating to the person's particular
strengths and weaknesses prior to the disability. For example, an individual
who has soms doubts about his adequacy in the area of social interaction upon
incurring a disability is likely to fael its effects in that area more strongly
thar in another, such as comzatence, in which he may have besen adequately ade
justed, For another individual the same kind of disability may sexrve to ace

. .« centuate his inadequacies in the area of competence while not affecting so

much his feelings cf social adequacy. While such a hypothesis at first may

seen at variance with the hypothesis of specificity of impsct of various kinds

. °* of disabilities, it is indeed likaly that both are truet psychological effects

. of a disability may be the product of the nature of the disability as well as
the personality of its recipient,

Obviously, the testing of this hypothesis cannot be accomplished directly,
for it would involvs making beshavioral observations on subjects before they in-
cur the disability. If the reasoning is valid, however, it should be true that
among the handicapped there is a grester variability=="particularization” in
intensity of reaction to various situations than among the non~handicapped.

(3) Are changes in the handicapped individual's psychological field with the
passing from one life ctage to another (e.g. from the stages of occupa-
tional exploration and establishment, to the later stages of maintenance
and declins) associated with changes in the quality of the psychological
meanings of his disability as sources of interxpersonal ceoncern?
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This third question is considered to have significant implications for vi=
cational rehabilitation in that the psychological stresses peculiar to differ-
ent 1ife stages and occupational levels (Super, 1957; Hahn, 1963) may well be
related to the intsrparsonal concerns of the disability groups under study,
Particularly for the sensory deprived, the barrier betwean accessible and ine
accessible activities is likely to be less definite for not only the young in«

. yolved in social and vocational exploration, but also for those involved in the
responsibilities of higher level occupations where the challange is greater to
sxplore the socisl and vocational possibilities of communalities of behavior
with the non<handicapped majority, The young or the professional-level indi
vidual with impaired hearing or vision is more likely to find himself in new
and threatening psychological situations in which the directions are unknown,
He is more likely to find himself threatened in unstructured interpersonal
situations than the older and possibly more socially isolatad handicapped per-
son or the lower lavel worker engaged in routine, repetitive tasks. Pope
(1928), Levine (1948), and McAndrew (1948) have stressed the smaller, rela=-
tively undifferentiated 1ife spaces of the deaf, It is conceivable.that lower
level occupations (i.e. work involving relatively rapstitions and non-challeng=
ing tasks), and also increasing #ge are two major variables which reduce the
1ife space and render it more featurecless and undifferentiated,

These, then, are the major resssrch questions of the study, and providing
ansvers to these questi. dictates ipecific research tasks. There is,
firstly, the task of detarmining empirically the various groupings of inter~
personal concerns. Secondly, scales will be constructed to measurs the varicus
dimensions of interpersonal concern based on established empirical groupings,
Finally, the scales will be applied to the blind, ceaf, and cardiac groups.
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Chapter III
CONSTRUCTLUN OF THE SCHEDULE- OF INTERPERSONAL CONCERNS

Collection of the original pool of items

The raw materials for building the Schedule of Interpersonal Concerns
wers items written by four psychologists and 12 graduate students of psychology,
who were instructed to submit statements reflecting various aspects of inter~
action betwesen people in a variety of ssttings. The writers were provided by
sample items, covering relationships of control, inclusion and affection in the
settings of work, family, friends and leisure activity, The 16 writers sub=~
mitted a total of 460 statemento., These were first screened by the investiga-
tors to eliminate duplicate items, and also items ambiguous in meaning, trivial
in content or patently inapplicable to handicapped persons (e.g., items including
terms "hear", "ses", etcs). By this procedurs 165 items wers eliminated, leave
ing 295, The remainder were submitted to two psychologists for determination
of the uniqueness of the content of each item, For the purpoze of this detere
mination, an item was considered unique if it represented only ore of the three
dimensionst affection, inclusion and controls The raters werse asked to allo-
cate sach item to ons of the three dimsnsions, by indicating that the item be-
longed "definitely" to one dimension, "possibly" to one dimension or that it
was unclassifiable. The two judges disagresd "definitely" on 53 of the 295
items; 4 mors items iare eliminated cn the grounds that they did not genuinely
reflect intgrpexgopgl behaviors The items left in the pool were thus 238 in
number,

- Pilot t-ocing of the item pool

In the step abovs, the suitability of an item for the Schedule was only
"aviachaired", 1.,s, the item was thought suitable because it geemed to reflsct
a unique dimension of interpersonal behavior and becauss ths content of the
item referred to behavior which was judged to be poteutiaily bothersome to some
people. These two suppositions in celation to aach itew remained to be “ested
empirically before further analysis was done, For this purpose, ths 238 items
wers administered as a list to 51 college volunteers who were asked to resnond
in ralation to each item as to whether.or not the bshavior described thereir
788 bhothersome or not. Together with the 1list of items the K-scale of the MMPL
and Manifest Anxiety scala were.also administered to this group,

Twe procedures wers than carried out on the data, First, a fraquency
count of responses to each item was made, On this basis, 9 items ware immedi=-
ately eliminatad from.further analysis because of .ack of variability in en-
dexsement. They were items which bothered nearly everyone or practical no ons,
/nd as such u::o useless for constxuction of the Scheduls,

«h&: :“n”j i .

Secongdly, the list was "scored" for the six dimensions of Schutz: over-
inclusion, under«inclusion, overx-affection, under-affection, over=conirol,
under=control, The key for tha scoring=--the assignmsut of sach item to one of
the six categories=~-was made on the basis of the s~rting of items by the two
raters amployed in the previous procedures In addiition to the three dimensicns,
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they also classified the items as rqpresonting over~ or under~activity., From

those items on which the two raters "definitely" agreed, 30 were chosen for
¢ach of the six categories.

Each of the items was then correlated with each of the six category scores

-as well as with the Manifest Anxiety and the Ke-scale rcores, On the basis of

. the results, no item was retainid whichs a., did not correlats significantly

, . with any oné of the six.category scores; b, correlated positively and signifi-
g cantly with more than one of the six category scores; c. correlated signifie

‘ cantly negatively with the Manifest Anxiety scale; d. correlated more than

=50 with the K~scale of the MMPI, Ninety items survived the application of s

these criteria; As an added test of the uniqueness of the items as to cate-

gory, those items were then sutmitted to £ive psychologists for allocation,

Perfect agrasment-on allocation was obtained from the judges on 86 itsms; the
remaining 4 were dropped from further analysis,

The rasults of this procedure also indicated that the heaviest casualties
amonx items were those from the categories of oversinclusion and ovér=affection
Most »f the items assigned to-these two categories correlated significantly
with both, Only the few items vhich were very clearly reflective of concern
over group exclusion ss against individual rejection appeared to be empirically
separable, Consequently, in replenishing the pool, a special effort was made
to "repair" some of the dropped items in this diraction by rewriting them and
stressing the group vs, individual distinction, Additional new items ware also
written where needsd to bring up the complement of each category to 20 items,
The newly revised list thus comprised 120 items (cf, Appendix I), This list

constituted the first approximation of the Schedule of Interpersonal Concerns,
and was ussd to collect data for the factor analysis,

Factor analysis: collection of data and preliminary processing

The provisionary fccm of the 5Scheduis of Interpersonal Concerns, as given
in Appendix I, was then administered to 197 adult males, drawn from twc sources:
students at Adult Education Classes at Catholic University and parents of pupils
at the Campus School of the Catholic University, Most of the Schedules from the ©
Adult Education Clcsses were obtained by group administration with the subjects .
assembled in small groups (less then 20), Some of the subjects were allowed to
take the forms home and return them by mail, Because of possible differences
in results because of different settings, a racord was kept on the mode of ad~

. ministration (group or mail) for each subject, All Campus School parents ree

ceived their forms through their children and returned them tc the investiga-
tors by mail,

Twenty=~hrse of the 197 wera eliminated as incompiete either in responses
to the items or in identifying Iinformation, Of the 174 records, 59 wers ob=
teined from Adult Education Classes by groun administration, 37 from Adult
Education Classes by mail, and 78 from the Campus School parents.

The responses from the subjects were then analy.ed to detsrmine what dif=
ferences, if any, exist betwsen subegroups of subjects separated on the basis
of source (Adult Education and Campus School parents) and mode of administra~
tion (group vs. mail). Por the purpose of this analysis, a frequency count of
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responses to each item was obtained for each sub=group separately,and the pro-
portions of "yes" to "no" responses were then compared between the groups.
There was a discernible but not significant tendency to give a higher propor=
tion of "yes" xesponses by those subjects from whom the records were obtained
through mail as compared to those to whom the Schedule was administered in a
group, No other differences we:e observed among these sub=groupe, and consew
quently they were hencef-~rti. treated as a single group.

' . Compared to the genwral population, the subjects used in this part of the
' study wera of a higher educational leval, Aceordingly, it was thought impore
tant to determine what relationship educationsl level had tc the tendency to
answer "yes" to the Schedule as a whole and to various clusters of items, The
. group was divided into collasge post graduate group (N=57), college graduats
group (Nw4l) and a third group of those who eitrher did not attend or did not
complete college (N»76). The comparison of the records bstween the three groups
showed a significant variation of responses to the cluster of items represencing
. challenge to the person’s independence and competence, The post graduata sam=
ple had the highest proportion of "yes" responses tc this typs of ltem (2.8
"Does it bother you if you are not permitted to set your «wn schedule and plans
for work?"), In viaw of this significant variation, it wvas decided to exclude-
ths postwgraduates from the sample to be used for the main analysis. This left
117 subjects, more closely approximating the normal population in educational
level (range 8th grade to college graduate, mean level 13.6; age range 19 to 66,
mean age 4144) .

Since the pilot testing of the itum pool was earlier deone on 2 college
saunple, the data frcm the adult sample was also usqd to check the items against
| the criteria of suitability for inclusion in the %cledule., Seven of the 120
; items were dropped on the grounds of lack of variability in endorsement (only
| a few subjects recponded "yes" to these items) and 5 were excluded for the
| reason that a nunber of subjects {mor~ than 10%) failed to record any response,
i }ndtcating probable ambiguity of meaning of item, “t's

: The main analysis, described in the next section, thus dealt with 108
items and 117 subjects,

Factor snalysisi isolation of dimensions

The 1ist Gf 108 items of the provisionary Schedule of Interpersonal Con-
cerns was divided into three equivalent sub=lists of 36 items each. For the
purpose of this division, all items of the Schedule ware gcouped into triads,
each txiad composad of items judged by the investigators to be most similar to
one aicther both in manifest content and in intended psychological maaning.
%ach sub=list was then compiled by randomly assigning tc it one item from each
of the 36 triads. For further discussion, the three sub-lists will be referred
to as Red, Blue, and Yellow (cf. Appendix I for composition of each sub~list).

This division of the items of the Schedule into three groupings twas done
for two reasons. flrst, it facilitated the procedurs of factor analysis} ine
tercorrelation of 108 items would render a matrix so large as to be impractical
for most computational and analysis methods; secondy by fac*»nr=analyzing three
parallel lists of items, a type of cross~validation of factorial stxucture is
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" Items in’ cach of the sub-listo vete intcrcotrclaced (Pcarnontnn) on the
sample of 117 adult subjects, "Each of the three resulting matrices of inter=
correlations was then separately factored by the muitiple group method (Harmam,
1960), In order to make the analysis wore uniform-from matrir to matrix, cere

 tain "rules" were adoptad facilitating the decisionemaking at the various -

- stages of factoring: the value of .40 was considered as the minimal loading in
.the table of oblique factor structures for an item to be considered part of
any factorj the correlation of ,65 between any two factors (phi matrix) was
the maximum allowed for the solution to be still considered sdequate; the crie
‘terion for the termination of factoring was set-as two consecutive failing ate
tempts at improving the solution, as manifested by failurc to :cducc further.
the absolute mean valuc of rcltdunlo. . :

. Por each matrix the initial groupings of items, to be tcstcd by tho multie
ple group method, were made on the basis of inspection of the intercorrelation
matrix and the theoretical considerations of Schutz's model, Upon obtaining
the results of the first factoring, these clusters of items were readjusted and

- the matrix refactored agsin, This was repeated several times until the average
absoluts residual value could not be further rsduced. For the thres matrices--
Red, Blue and Yellow-~the absolute mean residual values, at which the snalysis
vas terminated, were .066. 4046 and ,047, rnnpcctivuly.

Factorl luffictontly diltinct and reprcncnted by at least three items with
substantial loadings waere seven in the Red matrix, seven in the Blue matrix and
five in the Yellow mntttx.- A brief description of the factors follows,

One of the factorl in each of the thres matrices having vary similar com-
position in content is clearly one of concern over rejaction. The connotative
meening of the factor as well as the content similarity of a factor in one
matrix to the parallel factor in arother can perhaps be usefully illustrated
by giving the "best" (most heavily loaded) item from each of the three matrices.
For the Rajection factor these are (numbera refer to item identification in

Appendix I):

Red matrtx ( 91)--I£ your neighbotn obviously do not include you as one
. of their frtandl ‘

Blue " (109)--E£ no one fills you in when you join » group of friends
in the middle of a convtrsattan :

Yellow " ( 71)==An acquatntanca who doesn t. act cnthunialttc and clatcd
upon lui.ng you again after a long time

A second Factor common to sll chtec matrices mny ba labclcd as concern
over Rnlponlibtlity. The most hcavlly_laadqé and unique items from the three
mat:iccs ares , S LT R y -
Red ~ ( 75)==The thou'ght of"subcivi'sing a lot of people in important work
Blue ( 15)==When theze is no one senior to you on a job to be done
' whom you could conlult :
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" dependence, combined with extzrnal challenge to the person's competence, Ten=

" External Conttol factor.

dropping in without bcing invited, p00ple mal:ing it difficult to stay to one's

| itsms describing indepandent behavior., The items sampling the challengs &o

- thexe is no diract activity on the part of others resulting in the exc¢lusion

: Ydllo#' | ( 27)-thu pcOple nak you to lomnthing difficult |

A thtrd factor extracted in each of the three scparatc analylen appears to
reflect concern and discomfort over dyadic psrsonal intrusion, and wes labclcd
as the Pcrsonal Intrunton fac:ot._ Bt

fmad ( 14)-A yerlon who cont*nues to uhatc pcrsonal confidencel with—
out you cncourazing ftim to do so
Blue - ( 74)==When somecue says: "You .are the only pcrnon I can tcll ,
E this to" . . J J , o |
Yellow ( 32)==A person who confides a secret to you that he says he

hasn't told anybody else

A fourth factoz representad in all three analyses is the one reflecting
concern over activation in social interaction, and was called the bactor of
Social Enmeshment, - Sample items:

Red (112)««Pecple who expect you to socialize with them just because
S you work with them -
Blue - (100)=~That having to be social takes up your time
" Yellow ( 94)==1If you get caught up in a lot of social activities to a

greater degree than you had originally intended

A factor related to the fourth but isolated only in matrices Red and Blue
seems to be one raflecting concern over more direct social pressure (people

self, etc.),

The £££Ch, and last factor common to all three mattfcol, emerges from the
clustering of items which describe concern over limitations of freedom and ine

tatively, thts factor was labeled External Contrel, Items:

Red = ( 24)==1f someone qucntionn your ability to do nomnthiﬁg

Blue ( 30)==If you can't be your own boss

Yellow - (102)-mWh¢n some job you have ltartcd is turncd ovar to some
body cllc . .

In the Bluc matrix, the above factor is rather cxclusivnly composed of
conpctcnco in the Blus analysis tend to load on the Rajection factor, With the
other two matrices, howaver, the aspect of competence is clearly part of the

A factor reflectiang concern over inability to become personai and close
emerged in matrices Red and Blue, but was not iso’ated in the Yellow matrix,
This factor appaszrs to be logically distinct frori the Rejection fattor in that
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of ths individual, Items:

Red ( 55)==Paople who are "all work and no play"
| Blue - ( 37)==A formal gatharing where it is hard to get to know new
psopie :
' , Upon completion of the individual factor analyses, aailyail was also done

on a merged list of 36 items drawn from the three sub~listes on the basis of
the size and uniquencss of loadings in the individual mnalyses, Included in
this collated list were 12 Red ivems, 13 Blue and 11 Yellcw (cf. Appendix i),

This analysis was also done by the multiple group method. However, even
before the items were intercorrelated, they were pre=clustered on the tasis of
the factor structuras of individual analyses: items in what appeared to be a
common factor of Rejection were grouped togsther, then items reflecting Respon-
sibility, etc, The items in the list were then intsrcorrelated, and ths mul-
tiple factoring method applied with the clusters designated as sbove, ’

The pre~ciustering was found to be highly ruccessful, so that the first
tice the ccilated matrix was factored the mean absolute residual was found to
be 047, Six factors were ciearly definable:

1, Rajection=-items describing concern over heing excluded, unaccepted or un-
noticed in group activities.

2, Responsibilitye~items desciibing avoidance of sitvations in which one can=
not depend on others for support or where others expect support from the ine
dividual, '

3. Personal Intrusion-~best characterizsed by items reflecting avoidance of in-
volvement in personal confidence and close exchanges with another person,

4. Social Enmeshment-~reflecting an avirsion to extensive social activity and
a resistance against pressures to rocialize; wishiug to be left alone,

5. Independence--resistance to exterrnal control, sseking freedom, with a definite
connotation of claiming the right of independence by virtue oi competence.

6. Personsl Isnlation==characterized by concern over being prevented from es-
tablishing closer human contact sand more personsl ties,

On the whole, thexe iz a definite parallel between dimensions isolated in
this analysis and the six modes of interpsrsonal behavior outlined by Schutsz,
Clearly difiexentiated is the dimension of competence or control, with under=
activity zepresented by the Responsibility factor and the overeactivity by In-
dependence factor. ' "Under-contxol" an¢ “over=control" would not be inappro-
priate labels for the scales of Responsibility and Indapendence.,

The distinction betwsen inclusion and affection, as outlined by Schutz,
is not as sharply delineated in the rasults of the factor analysiz. On the
under-activity side, & distinction betwesn group and dyadic interaction doas
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suisrge discernably in that the factor of 'Parsonal Intrusion is quite clsarly
dyadic and tha: of Social Enmeshmsnt reflects one=to=many relationship, In
the over=aciivity mode, howsver, the distinction between rejaction by a group
snd by a person simply does not emerge in spite of efforts to write items
clearly tepping both aspscts, 7The distinction betweern Factors 1 and 6 appears
to be one more of-intensity than kinds Rejection factor reilects active ax- .
clusion of the individual by others, whereas the  factor of Personal Isolation
characterizas more the absence of opportunity to proliferate relationships,
Thus, while the distinction between under-affection and under<inclusion ape
s pears empirically tenable, that of over-affection as contrasted to over=inciue
sion remsins only a logical one,

‘Composition of the scales of the Schedule

Upon cempletion of the factor analysis, two steps remained in the task of
composing the scales of the Schedule in their final forms

1. Generc  zation of the factor analysis £indings to the complets list of 108
itens of the preliminary form;

2, Augmentation of the list with new items where needed to strengthen particu=-
lar scales.

For the first stap, the records of ths 117 adult subjacts were scored for
the six factors, using only items which, by the size and uniqueness of their
loadings, determined the definition of the factors in the collated analysis.
Bacli of the items in the provisionary form of the Scheduls was then correlated
with each of the six factor scores. Using this information, a determination
was made for sach item on whether or mot that item belonged in any one of the
six clusters, An item was considered to belonz in a cluster if it correlated
substantially with one and only one factor score., Such was judged to be the
case if an item correlated with a factor score above ,40 and if the highest
correlation with any other factor score did not excsed half that valus.

From the 1list of 108 items, 50 were found to mest these criteria (1l in
the scsle of Rajection, 11 in Responsibility, 9 in Parsonal Intrusiom, 7 in
Social Enmeshment, 7 i{n Independence, and 5 in Personal Isolatiomn).

Using these new clusters of items, the records of the &dult subjects were
‘ rescorsd and the six preliminary scale scores wevs intsrcorrelated to determine

’ the degree of independence of the factors following their generalization to the
conplete list of items, The highest correlation wass found to be Letween the
scales of Rejection and Personal Isolation (.43), )

Bacause of the small number of items ia scales of Social Enmeshment, Inde«
pendence and Personal Isolation, new items had to be written and tested., Itews
were solitited from several psjchologists who were furnished all of the items
assigned to clusters from the previcus list, and who were askad to write state-
wents, differing in sucface content, but as closa as possible to the central
wesaning of each factors Of the items received, the investigators chose as many
as nesdad to bring up each scale to the complement of 20 itoms,
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The new list of items was then administered in test form to 137 freshmen
college males st Catholic University. These records were scored for the six
scales on the ‘50 {tems contained in the list from the previous provisional
Schedule, ‘When compared to the adult sample, the scores of the freshmen were
found to be significantly higher on all the scales, indicating much more
readiness on the part of the younger group to admit concern over any aspect
of interpersonal relations, This underscores the importance of adjusting for
response se’ in any compsrison of two groups on individual scales, The inter=-
correlations ‘betwssn the scores, on the otherhand, were found to be very nearly
porallel to those on the adult sample, with the exception of increased conver=
génce of scales 1.(Rsjection) and 6 (Personal Isolation), These two scales of
the frashwan sampls correlate .59 as compared to .43 on the adult sample.

Each of the 120 items was then correlatad with each of the six factor
scores in order to mske final assignment of items to scales. Using the
sams criteria of size and uniqueness of correlations as in the earlier steps
of the development of the scales; 59 items were retained for the final version
of the Schedule, - Three new items vwsre added to the scale of Rejection, 1 in
; Responsibility, &4 in Personal Intrusion, 3 in Social Enmeshment and 3 in Inde-

pendence (cf. Appendix II), No new items were found to correlate substantiale-

| ly or uniqusly with the factor of Personal Isolation, Because of the small
E number of .items in:this scale and its convergence with the scale of Rejection,
| it was decided to eliminate it from the Schedules *+

Reliability of the Schadule
The fiual'variipﬁ of .the Schedule was administered to 70 college penior

males, 49 of whom returnad for retesting within two to four weeks. The tesi-
reteast c¢urrelations are as follows:

Rejection o «87
Responsibility . «88
Personal Intrukion 283
Sccial Enmcshaent o719
Independence . 073

These coefficients of stability are comparable to those of established
scales of similar mature, Test=retest correlation on the K-scale of the MMPL
on the same collegs senior group was found to bu .80,

The degree of internal consistency of each scale was determined by cal-
culating split-half correlations on the records of 100 VA employses. The co~
efficients, corrected by the Spesrman-Brown Prophecy Formula for fullelength
scales, were as follows;

Rejection v +82
Responsibility | +86
Paxrsonsl Intrusion 283
Social Enmeshaent «85
Independsnce 82

Aruitoxt provided by Eic:
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Chaptar 1V -

SUBJECTS OF THE STUDY

Introductory remarks on sampling and contrdlo

- Any study proposing a comparison between different groups of handicapped
subjects immediately encounters several formidable problems of sampling and
controls, When the present study was originally planned, it was proposed to

’ administer the Scheduls of Interpsrsonal Concerns to four groups of the handi-
cappad: the deaf, the blind, the cardiac, and subjects with observable physi=
cal disfigurement, The matching of such four diffarent groups on all possibly
relevant control dimensions is well=nigh impossible, since the nature of the
handicap is necessarily linked with variables of age of onset, amount of in=-
stitutional care, attainment of educational level, etc. For example, vthile
the overwhelming proportion of the deaf have been deaf from early years
(Barker et al,, 1952; Woolsey, 1950), the typical cardiovascular patient dates
the beginning of his disability to the late adulthood peried (Dunbar, 1954);
the patient with traumatic or dermatological facial disfigurement ordinarily
doss not undergo specialized training in an institutional setting, while most
deaf and blind do so at soms period in their lives,

The availability of representative subjects of the handicapped population
also varies, Because the deaf and the blind more often dspend on institutional
assistance and ties in making their adjustment, they are mora easily obtainad
a3 subjects for research; on the other hand, the typical cardiac or tae dis-
figured patient taps the resources of society mainly through the contact with
a personal physician, with the confidentiality of the relationship severely re-
stricting the availability of such patients as subjects. If one had the task
of obtaining puraly random samples from the total populations of each of the
handicapped groups, one could, for this purpose, compile raasonably success=-
fully a register of ths deaf ard blind populations, but not of the cardiac or
the disfigured,

In view of the limited resources and time allotted to this project, and
in the face of initial expsriences in recruiting subjects for this study, a
number of decisions were made at the start of the second year of this project
bearing on the sampling and control procedures, First, it was decided to
. study handicapped groups within the context of the total physio=socio=cultural
i meaning of the handicap, and not to attempt to isolate the handicap from such
’ imssdiately associated ‘consequences as diffezences in educational histories,
| intensities of vocationsl career development, extent of institutional living,
f etce Second, after a series of unsuccessful attempts to secure subjects to be
i placed in the "disfigured' cateogry, it was decided to exclude this category
, from study (with partial reimbursement of funds for the project to the grante
ing agency). Third, the main analysis of data would be made in the form of
the comparison of each handicapped grcup with a specially "tailored" control
group of "mormals', rather than by direct comparison of one handicapped group
to another,
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The following general qualifications were stipulated for the inclusion of
any subject into the study groupss the subject had to be a, male, b, whits,
 co employad or basically employasble with only temporary interruption in work,
and d. having no other disability other than the primary handicap,

Description of each of the three handicapped groups follows. W
| The deaf sample

The deaf sample was collected through the help and courtesy of
Mr, Frederick Carl Schreiber, a graduate of Gallaudet College, and a leader
{n the deaf community in the District of Columbia, The subjects were secured
mainly from among the employses of the Government Printing Office. The
Scheduls of Intezpersonal Conceras was administered individually, with the sub=
ject asked to read each item and to indicate his response on the form provided,
Care was taken to insure that the subject fully understiod the instzuctions
and that his interpretation of the first sevaral items conformed with the in-
tended mcaning. At zny time during the administration the subject was allowed
to ask Juestions as to the exact meaning of any one item, Prior to the test=-
ing of ths deaf, the invastigators discussed with Mr, Schraiber each item in
detail as to the exact interpretive significance intended for the items,

A total of 70 records was obtained in this manner, Fourteen of the
records were eliminated on the basis of incomplete responses, questionable com
prehension of some of the items, or multiple handicaps.

The deaf sample of the study thus consisted of 56 subjects, all cases in
which the sense of hearing was non-functional for the ordinary purposes of life,.
age ranging from 25 to 60 (mean ace 38,4), all emnloyed, occupational level (Ros,
1956) ranging from level 1 to level 5 (average level 3,6).

The blind sample
The pool of the blind subjects was collected from various sourcesi

1, Baltimore general area through the help and courtesy of Mrs, Dennis Ayers,
of the Baltimore School for the Deaf;

2, Through the courtesy of Dr, Ross McDonald, Georgetown University, School of
Linguistics;

3. From the Washington general area collected directly by one of the investi-
gators. ;

The Scheduls was administered orally and individuslly by trained investi-
gators, The responses of the subjects to the items were either oral or written
(by penciling marks on a separate card as a responss to each item) deperiding on
the prefecence of the subject and the nesds of insuring complete privacy. Care
was taken to insure that the intended significance was attached to each item
as the Schedule was administerad,
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Of 51 subjects obtained from these sources, 42 met the criteria of ime
mediate employability, no complicating disabilities, and tha investigator's
satisfaction that the subject understooid the directions and the items as in-
tended, All retained subjects wers persons who had lost the sense of sight
to the point that it was non=functional for the ordinary purposes of 1ife. The

subjects ranged in age from 22 tp 68 (mean age 40.7), representirg all six lev=

els of occupational skills (average level 3,9), Information was alsc recorded
for each subjsct on the age at vhich the sight became non=functional, and the
kind of onset (slow or flash), T .

The cardiac sample

The cardiac pool was gathered fxom a aunber of different sourcest through
the cooparation of patients at Georgetown, George Washingtom, Martinsburg VA
and Perry Point VA hospitals; clients at VR & E and private patients contacted
through physicians and through Catholic University students and stefi,* In
each case, the Schedule was given to the patient individually, with the option
of returning the completed Schedule in person or by mail, With the exception
of several patients from the practice of a private physician, all subjects had
the opportunity to ask questions on any item as to the intended msaning.

Of 43 cases obtained, 5 wers eliminated on the grounds of omissions of re-
sponses to wore than four items or failure to mest critsria for inclusion as a
e cardiac cases; For the remaining 38 cases, it was ascertained, as far as
possible, that the subjects were free of other disability. The physician's
diagnosis was recorded in each case. The following were the diagnoses of sub«
jects in the sample:

Coronary Occlusion 17
Myocardial infarction 9
Myocardisl infarction with

possible angina pectoris 1
Acute coronary insufficliency 2
Hypertansive heart disease

(hospitalizad) 1
Arteriosclurotic heart

digsase 7
Angina pectoris 1

MMM 2 oo

*Cooperation of the following is gratefully acknowledgeds

Dr. Francis . Coleman, attending physician at Catholic University;

Dr. Mary Reidy and Dr. Edwin Westura of Georgetown University Hospital;
Dr, Siilliap. Rowan of Perry Point VA Hospitalj

Dr. Mex Apfeldorf of Martinsburg VA Hospital:

Mr, Thomas Shworles of Gaorge Washingtor University Hospital;

Mr. Silss Dsan of ths VR & E Division, VA, Washington, D. C.
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The subjects ranged in age from 30 to 69 (msan agew52,14) and represented
all levals of occupational skills. - Twenty=one of ‘the 38 subjects were hospi-
talized at the time the Schedule was administered. The remaining 17 subjects
had been hospitalized between two moaths to 7 years prior to the administrae
tion of the Schadule. .

, | The "normal" sample

The control samples corresponding to the three handicapped groups were
constructed by securing a record of the Schedule of Interpersonal Concerns
from a "normal" subject matching each handicapped subject in race, sex, em-
ployment, occupational ievel and age. In order to securs the required records,
a pool of "normal" cases was collected from three sources:

1. From among the employees of the Veterans Aduinistration through the courtesy
of Mr:. Chester W. HenXyj

2, From among the maintenance employeee at Catholic University;

3. By soliciting coaperation dirsctly from individual employed males (mainly
gas station attendants and cab drivers).

In each case, opportunity was given to the subject to ask questions on the
meaning of any particular item: A total of 155 casss were secured from these
sources. Ten of the cases were eliminated from further processing on the

-~ grounds of too many omitted responses or an indication of serious recent ille
ness, The rsmainder of the subjects reported no digsabilities, From among the
145 cases, 71 records were drawn to match all the cases in the handicapped
groups (see saction below). The 71 retained cases corresnonded reasonably
closely to the general male population, with the age ranging from 21 to 67
(mean age 42,0) and represanting all levels of occupational skills (mean level
3,3), 1In addition to each one of the cases sexving as & match for ons or more
of the handicappesd subjects, the group collectively was hanceforth treated as
a reference "normal" group.

Matching of experimantal and control groups

The matching of sach of the handicapped groups with a control sample was
accomplished by pairing each handicapped subject with a "normal" subject of
equivalent age and occupaticnal level drawn from the pool of 145 "normal" cases.
A pair of subjects was considered to be matched 1f their ages did not differ
by mors than 3 years aud their occupational level by more than 1. Some of the
pairs matched psrfectly; where the matching vas less than parfect (within the
limits estazblished as above), attempt was nade to compensate for the deviation
in subsequent matching of pairs, so as to have the means of the matched sam=
ples on both age and occupational leval as close to identical as possible,

In addition to the matching of the handicapped subjects to the "normal”
subjects, matching was also dons between the handicappad groups, il.e. deaf ve.
blind, deaf vs. cardiac, blind vs. cardiac. The number of matched pair sub~
jects nscessarily was less than the number of subjects in eitfier of the matched
groups,
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Table 1 gives information as to the number of pairs successfully matched
and the mean level of age and octupational level of each paired group.

Teble 1

Muan age and occupational level of
~ matched samples

. - .
Samplas No. of pairs of First sample Second sawmcle
Ss matched Msan age Mean age
’ . Maan occ. laval | Msan occ, level
40,7 40,1
Blind-Normal 42 3.9 3.7
52.4 5).5
Cardiace-Normal 38 3.2 3,0
38,4 39,6
Deaf-Normal 56 3.6 3.6
4745 47.8
Blind=Cardiac 28 3.6 3.4
4l.7 41,7
Blind-Deaf 33 3.8 3.7
46,5 45.8
Caxdiuc=Deaf 25 3.4 3.7

In subssquent discussion of procedurss and ths results, it will be under-
stood that the comparison of any group to any other group refers to matrhed
sanmples, equivalent in race, sex, employability, occupational level and age.

27




Chaptsr V

DETAILED ANALYSIS OF RESULTS

Derivation of scores and indices

As a preliminary step in the analysis of the data, a number of procedures
were exscuted on each record in order to derive several scores and indices for
each subject, These wera as follows: o

1, Each record was scored for the five parts of the Scheduls of Interpersonal
Concerns. These raw gcorss were sinple sums of the responses of the sub-
ject to all the items belonging in a particular part. Each subject thus
had a score indicating the degrae of hiis concexn over Rsjection, Respongi-

bility, Pepsonal Intgusjon, Secisl Ecneshmgnt and Independencs.

2. In so far as the five parts of the Schedule are analogous to Schutz's modes
of defense by over-inclusion, undar-control, under-affection, under-inclue
sion, and over=control respectively, two derived indices of mode of defense
were determined for each subjects: Qver-Activity sub-total consisting of the
sum of Rejection and Independence scores, and Under-Activity sub=total con='
sisting of Responsibility, Personal Intrusion, and Social Enmeshmant scores.

‘o

3. The Igtal Schedule score consisting of the sum of responses to all 1:¢m; of
the Schedule was computed, reflecting the level of response set, 1.8, degree
of readiness to admit concern over interpersonal interaction.

4, In order to determine for each subject the degree to which he is concerned
over certain aspects of interpersonal interaction relatively more than

; others, it was necessary to standardize the scores of each of the five parts

1 of the Schedule of Interpersonal Concerns so as to make them directly compa-

| rable. This was accomplished in the following msnner. Means and standard

deviations for the five parts of the Schedule and the two derived substotals

were calculated for the "reference group” (the total group of "normal" cone

} trols, Ne71), These parameters wera considered as standards in relation to

| which the raw scores of each subject wers recomputed to render standard

| goores (meanw50; standard deviationwl0). This made it possible to compars

{ directly en individual's scors, for exsmple, on Independence to his score

| on Rejection, If his first score is 60 and the second 55, one can immadi-

ately say that, 1, in comparison to the reference group, the individual ad-

mits more concern than the average person on both aspects, and 2, that he is .

relatively more concerned over the first aspect than the second, These

scoras were used for genexral profile amilysis, |

wm
°

Ia order to eliminate the rasponse set (overall tendency to admit or deny
concern), these standard scores were then converted to deviation scores,
The method of the deviation of these scores is illustratsed with cass A,

Individual A has standard scores of 55, 60, 60, 60, 55 for
Rejection, Responsibility, Personal Intzusion, Social Enmsshment
and Independence respectively, His combined standard score
total is thus 290. This total is divided by 5, providing the
index of response set leval==58«=for this individual, This in=
dex is substracted from each standard scors. to give indi=-
vidual A scores of «~3, 42, 42, 42, =3 as
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deviation scores, indicating his relative concern over the
five aspects of interpersonal interaction. In order to
eliminate the negative sign for convenience, a constant of
50 is added to each score, giving individual A final de-
viation scores of 47, 52, 52, 52, 47,

An analogous procedurc was executed on the sub~totals of Over-Activityand
Under~Activity to derive corresponding deviation scores.

6., Profile Scatter index was derived for each subject from the five deviation
sccies, indicating the extent to which his concern varied in degree from
one aspect of interpertonal interaction to unother, An individual with the
deviation scoves of 40, 60, 45, 55, 50 on the five parts of the Schedule is
obviously responding to the various aspects of inteipersonal stress in a
more differentiated way than an individual with scores of 49, 49, 51, 51,
50, who is repnrting a more equal degree of concern over the various ag=
pecta,.*

lfethod of analysis

For each of the three handicapped groups, the data obtainced was viewed in
three ways:

1. Comparison wzs made of the group with the control "normal" sample and with
the other two groups on the indices described in the previous chapter, The
statistic used for each comparison was the c=test,

2, For each of the handicapped groups, intra-group analysis was made, by
examining differences in the means of the scores for various sub-groups
within each handicapped sample (e.g. older vs. younger subjects, hospi-
talized vs. clinic cardiac patients, etc.). Where the numbers of subjects
in such sub-gamyles permitted “he differences were tested for significance
by the t-test.

3, As has been suggested in the literature (Barker et al., 1953) the analysis of
individual items often provides meaningful leads for interxpretation that do
not emerge from the analysis of test scores and indices of dimensions de-
fined on "neutral" reference groups. For this reason, compurison of each
handicapped group wita its control group as well as with the other two handi~
capped groups was made to explore the differences in responscs to individual
1tens, For this purpose. the responses of subjects (to the question "Doas
this bother you?") were recorded as "no" or "yes" ignoring the levels of
concern (little, moderately, axtremely) undur the "yes" category, This Jas
done for statistical considerztions, in order to permit a convenient use of
the chi=-square test for evaluating the significance of the difference

#The metaod of calculation of the scatter index was to take the square
root of the average squarad deviation score, then for convenience of computu=
tion to multiply the result by 4 and round to the nearest integir value,
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in proportionsof "yes" to '"no" responses. In additionm, comparison of
proportions adjusted for response set was made, since response set level,
when substantially different for two groups under compariosn, €ends to
* obscure the more fruitful differences of relative degrées of response to
 the various items. The adjustment for response level was accomplighed as
follows: Using the "normal" reference group, each item was correlated with
the Total Schedule score. These correlations indicated for each item the
exteént to which the item is susceptible to the general set of tending to
deny or a&mi; interpersonal concetns. The items were assigned weights on .
this basis (weight of 1 for items correlating with the Total up to .30,
waight of 2 for ,31=50, weight of 3 for .51 and above)., When any two
groups were compared, the difference between the response level of the '
two groups was calculated, and the proportions of "yes" to "no" responses
to each item for the group with the lower response set were adjusted, pro=-
portionately to the weights determined, in such a way as to equate the
over-all response set level of the two groups. When a significant differ-
ence between proportions so adjusted was obtained, one could conclude that
this reflected a gpecial sensitivity of the group to the behavioz described
in the item rather than a general tendency to more freely admit or to deny
-interpersonal concerns.

Because the method of analysis, as outlined above, required the computa-
tion of a large number of individual statistical tests, the statistical level
of confidence adopted for the interpretation of a result as definitive was p<.01
rather than the more usual ,05 level, Findings significant at a lower level
than .01 were iaterpreted,where meaningful, as possible tendencies. For the
purposes of further narration, the terms "tending" and "definitive" will be
used to correspond to these levels of statistical confidence,

Cdmparison of group profiles

The most global view of the results is to compare the group profiles of
each handicapped sample to the corresponding control sample, The reader is re=
ferred to Figures 1~3, representing comparisons, in standard scores, between
experimental and control groups on all five parts of the Schedule of Interper-
sonal Concerns, - :

The following are the notable aspects of these comparisons:

1. The highest scores of the blind group are on.the Rejection scale, both by
comparison to the scores on the other 4 parts of the Schedule and by dif-
ference from the control group, While this finding is far from definitive
and substantial, it is statistically significant and meaningful in so far
as it corrfesponds to the theoretical expectations of increased sensitivity
by the sensorially handicapped to thosa aspects of interpersonal interaction
which bear on %is serse of significance., Since the Rejection part of the
Schedule corresponds to Schutz's over-inclusion dimension, this result could
be said to have been predicted in this study.

2, The highest score of the cardiac group, both relative to other scores of
this group and by difference from the corresponding control group, is that
on the Independence scale of the Schedule, This is also in conformity with
‘the theoretical expectaticn in that the cardiac patient should be particu-
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- ¥ig, 1. Profile of the blind on the Schedule of Interpexsonal Conceins, with
means, SD's and t-valuas as compared to the control sample
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larly concerned with those aspects of interpersonul interaction which bring
ifnto focus his sense of competence, The result is significant and could be
considered ag having been predicted ine-so=far as the scale of Independence
is analogous to Sc! :tz's dimension of ovaer-control,

3. The striking aspect about the group profile of the deaf is its over-all
alevation above that of the control group. While tﬁ='?ilpons¢ set level
of the other two groups is not significantly differant from their controls,
the deaf response set is to admit more freely concern over gay aspect of
interpersonal interaction, Whether this is a function of the [act that the
schedulaes to the deaf were administared by a deaf person or whether it re=
flects a more intrinsic tendency on the part of the deaf cannot be answered
from the present data, Whichever the case, a direct comparison of the
scores on @ach of thae acales with those of the control group cannot be wmade
meaningfully without adjusting first for the significant difference in the
response set level:. When this is done (by translating the stan.ard scores
into deviation scores), & significant finding smerges, but not one which
had been anticipated, The significant finding is the relatively lowsr lev=
el of concarn about personal intrusion as compared to the other aspects of
interpersonal interaction (the dip in the profile on the third scale graphi-
cally illustrates this).

In general, then, it can e sald that tlie cver-all hypothesis of some
specificity in the naturs of concerns over interpersonal interaction among the
handicappad groups is given soma support by the findings,

For purposes of more detailed discussion later;, it is also useful to make
some obicrvations on the xesults of diract comparisons of handicapped groups to
one sano*her, When one experimental group is significantly different from 'nor=
mal"” on some dimension, while another is not significantly different, it is in-
viting, but incorrect, to conclude that there is necessarily a significant dif..
ference between tlie two experimental greups, To this point it is well to ob-
serve hers that there is indeed a very dafinitive difference, both in absolute
level and relatively (adjusted for response level) between the blind and the
cardiac groups on the degvee of concezn about rejection, witn the blind show~
ing most concern in this area and the cardiac leasts There is also a differ-
ence, although not as dafinitive, on the scale of Independence, in the other
direction.

Direct comparison of the deaf-cardiac groups is least fruitful, because
of the smallest numbar of matched cases and because of the overall elevation
of the deaf profile., No significant differences in the direct comparison of
individual dimensions between thase two groups is obsexved,

The comparison of the blind and the deaf groups doas yield one suggested
area of difference, The blind tend to be lass concernad about social enmash-
mant than the deaf. A possible internreiation of this may be that the blind,
more so than the deaf, in fact depend on the initiation of contact by others,
An analogous result may be recalled from sa independent study comparing col-
lege men and college girls on the Schedule of Interpsrsonal Concerns, The
girls show much less concexn about social enmeshment, parhaps because in our
culture the role of the woman is to be invited and not to invite., Because
of the handicap, the blind, more so than the deaf, are perhaps forced to ac~
cept this passive role in sccial intsraction.
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Differentiution of individual profiles

One of the theoretical expectations of the study was that the handicap
would b¢ found to accentuate, for a given individual, his concerns about
those aspects of interpersonal intecaction to which he had been espscially
vulnerable prior to incurring the handicap, On these grounds, it has been ax-
pected that the handicapped will show 2 greater degree of differentiation of
interparsonal concerns than "normals", -

Since all the deaf subjects and more than half of the blind havse had life=
long handicaps, the hypothesis is not testable on these two groups, With the
cardiacs, howsver, the incurrence of the handicap can bs properly considerasd
’ as added stress bearing on pre-existent personality vulnerabilities,

While the testing of the “scatter" hypothesis is applicable only to the
cardiac group, the comparison of each of the handicapped groups with its cone
trol group is given in Table 2, for general interest.

Table 2
Means, standard deviations and t-values

of the Profile Scatter Index for cardiacs,
blind and deaf as compared to controls

Experimental . Exp group Control group
aroup . lleans_ani SD Means and SO __| €
Cardiac ig:zg ig:gg 2,66
Pt 11057 14127 /160
o Pind 16.8¢ lezs | 0B

The findings provide strong support for the hypothesis, The difference
between the cardiac group and its control group is not only significant but ap-
pears to be substantial. In fact, exanination of individual profllus reveals a
number of extramely variable profiles in this group, A rzcord is aoi unusual
in which extreme concern is admittced in one area while concorn In another area
1s almost complotely denfed. This seems to suggest that "specizl" vulnerabil.
ity is manifested not only by Increased snxifety over & particular area of in-
tarpersonal interaction, but also, psrhaps more typically, by defgnasive denlal
¢ concern,

direct comparison of the cardiac group with comparable groups of deaf and
blind also renders significant differences on the Profile Scatter Index.
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Intra=group findings: intercorrslation of the scales

In examining the data frum the point of v’ew of variations within each of
the study groups, it may be fruitful first to scamine the patfcsius of intercor=
relations of the five scales of the Schaduls (Ttble 2),

Table 3
Intercorrelations of the scores on the five parts of the

Schedule of Interpersonal Concerns for "normal" reference ;
group aad che three handicapnel groups

i i
Scalz Rejaction Resp P1 SE Ind
hj.ctim 1,00 02 000 .08 42
~ Responsibility 02 1,00 025 034 -,06
8 Personal Intrusion .00 25 1,00 47 22
| ! o Social Enmeshment .08 036 W47 1,00 017
; % Independence o 42 =e06 22 17 1,00
| Rejection 1,00 021 .08 -,08 58
; g Responsibility 021 1,00 W31 W27 14
; ~ Parsonal Tuscxusion 008 031 1.00 69 19
: m Soclal Enmeshment -.08 027 «69 1,00 28
; Independence 58 W14 19 28 100

|

| o Rejection \ 1,00 27 007 20 019
® Responsibility 027 1,00 /10 46 | =03
g Parsonal In%xusion .07 10 1,00 033 04
& Social Enmashment 20 046 033 1,00 17
Independence 019 =03 04 017 1,00
R‘j‘ction 1,00 bl 32 33 «56
- Rl!ynniibillty W4l 1.00 50 39 »18
! « Personal Intrusion 032 +50 1,00 62 29
‘.’ 3 Social Enmashment 033 39 «62 1,00 al
’gi Independence 056 18 I 29 | Wbl 1,00

By comparison with the refereuce group, it will Le noted that the data
obtained from the b sample shows a slightly higher convargence of the
scales of Rejaction and Independence, aud a substantially higher convargence
of the scales of Parsonal Intrusion with Souial Enmeshuent., It is interesting
that these higier correlstions occur betwaen palrs of scales which lu the
original factor analysis as well as {n the re¢ference group ars most convergent
to begin with. As noted earlier (supra, p. 19) there is certainly an aspect

il
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of rejection about any challenge to a person's independence and competence.
This commnon aspect of rejection in these two scales appears intensified in the
blind group. Likewise, the scales of Personal Intrusion and Social Enmeshment
have in common the activation of interpersonal contact; they are different to
the extent that the scale of Personal Intrusion reflects a diadic relationship
and a wore intensive, intimate one, This distinction apparently weakens when
applied to the blind person's view of these aspects of interpersonal inter=
action, Since the number and variety of social contacts are necessarily re-
duced for the blind person, it may well be that any contact takes on a more
personal, intimate aspect.

What is notable about the pattern of intercorrelations based on the
cardisc data is in some ways opposite to what has Just beer observed abdut the
blinds If anything, there appears to be some increased divergence of these
various scales, particularly the scale of Independence from the scale of Re~
jection, This is in keeping with what has been observed in the previous secw
tior. (supra, p.36 ) on the tendency of the cariiac patient to react very selecw
tively to the various aspects of interpersonal interaction, If the dimenslons
of rejection and independence do have some common aspects for the average per-
son of the general population, the unique sensitivity of the cardiac to the
challenge to competence and independence minimizes this communality,

As could be expected from the general elevation of the profiles of the
deaf, the intercorrelations for this group reflect an increased conveisence of
avery scale with every other one, One wonders whe.her this reflects a de-
creasad ability on the part of the deaf to differentiate between the various
aspects of interpersonal interaction (as measured by this verbal instrument),
or whether it is simply an artifact of the increased general readiness to admit
concern (response set)., In order to shed some light on this question, inter-
correlations were also obtained on deviation scores, computed for the precise
purpose of eliminating the influence of the general response set, When the in-
tarcorrelation matrix of such ipsatized scores is compared to a similarly ob-
tained matrix for the nmormal reference group, the correlations are found to be
vary nearly parallel, This finding appears to favor the explanation of the
greater convergence between. the various scales as being an artifact of the geon-
eral response set, rather than reflecting an inability on the part of the decaf
to interpret the items in the sanme way as "normals" do,

Intra-group findings: age, occupational level and
interporsonal concerns

Before considering the influence of age and c-cupatlonal level on the come
fort of adjustment by the handicapped in interpersonal interaction, it is well
to consider some aspects of the relationship of these two variables with the
various inulces of the Schedule of Interpersonai Concerns in the "normal" popu-
lation. Aparc from the general desirabllity of controlling in any study such
important variailes ag age and occupational level, particular attention was
pald to these variables in thie present stuldy for two reasons: l. In the earlier
devalopment phases cf the schedule, 1t was noted that the scores ¢f college
subjects o¢n the Schiedule were almost double in gencral clevatlon as compared
to vlder subjects; 2. Decause the scales rcflecting control dimensions (lespone
8.b1i1'ty, Independence) necessarily included items bLased on laterper.onal rela-
tionships at work, it seemed reasonable to assume that the levsl of work actlve
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ity would have much tc do with special concerns over control relationships,

The total reference group (iiw7l) was used to examine the relationships of
these two variubles to the various scores derived from the Schedule., The group
was dividad into sub-groupsof "old" (40 years and above, N=37, mean age=52)
and "young" subjects (39 years and below, N=34, mean age=3l), The two subw
groups were thon compared on all the indices of the Schedule, Similarly, the

. group was also divided by occupational level: a'high" group (levels 1-3) and
- "low" (levels 4-6),

Fortunately for the simplicity of analysis, no relationship of age to gen-
eral response set level gseems to obtain within the range of adulthood years
(21+), thus allowing straightforward comparisons of ditferences on the various
parts of the Schedule,

The results of these comparisons yleld rather clear cut and definitive
findings, All of the differences attributable to the occupational level are
well within the likelihood of chance, So are all differences, attributable to
age, on the scales of Rejection, Personal Intrusion and Social Enmeshment, On
the contrcl dimensions, however, definite differences obtain: the older sube-
Jects admit much more concern over responsibility and much less concern over
imdependences In fact, of all the five scales for the older group the highest
relative leval is on the Responsibility Jdimension and the lowest on Independ=
ence, with the younger group presenting a group profile of exactly oppo:ite
order, i.,e. highest concern over imdependence, lowest over responsibility., The
dlfference on the Responsibility scale is even more striking if one comsiders
the fact that the older subjects are of somewhat higiier occupational levals, as
can be exzpected, and higher occupational level by itself tends to reduce con=
cern over imposition of responsibility, The age effect, therefore, is so pro=-
nounced as to show clearly in spite of the attenuation by the occupational leve
el variable,

Significant differences between the two age groups were also obtained on
the sub-total scores of Cver-Activity and Underw-Activity, with the younger
| group more concerned with insufficlent activity and the older group with exces-
* sive activity., These differences mainly reflect the already discussed differ—
u ences on Independence and Responsibility scales which are part components of .
‘ the sub-total scores, The direction of differences on the remaining three
: scales, however, i{s consonant with the interpretation of the differences of the
sub=total scores as reflecting general preferences of the older group to be )
less active and the younger more active in interparsonal interaction,

Zhe, blind

The blind sample was simllarly divided into "old" (40 years and above,
W21, mean age=53) and "young" gub~groups (39 years and below, N=21, -mean
age=29), On occupational leval, the high level group conslsted of 19 subjects
in levels 13, and the low group of 22 subjacts in levels 4~6, The "old" and
"young" sub-groups happened to be nearly perfectly equivalent on occupational
level, thus allowing separate analysas of the main effe:cs of these variables
on the Schedule scores of ,the blind,

The more definitive findings with this group relate to the occupational
level variable, The higher levael group subjects are unwistakably more concern=
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ed ovar insufficient activity ¢{Over-Activity subetotal), Especially defini-
tive is the higher lavel subject's concern with being accepted a3 a competent
and independent agent., Other differences on individual scales are much laess
pronounced,

With respect to the variable of age, and independently of occupational lev-
el, it is found that a similar concern with insufficlent interpersonal inter-
action tends to be higher in the younger group. One additional definitive
finding is that the older group, by contrast, is nmuch more bothered by the

“ threat of social enmeshment., Thus, much like the normal reference subjects,
the young blind tend to seek interaction whereas the older blind tend to pre--
fer to be left alone. : ‘

Ihe deaf ,

The comparison of different age groups on the dcaf sample ("old" sub~
group 40 years and abovej N=23, mean age=47; "young" group 39 years and below,
N=33, mean age=32) yieldad a significant finding of a difference on the Profile
Scatter Index with the younger group more discriminating in reporting their
concerns than the older group. Approaching significance is also a trend for
the younger group to be generally more freely admitting of concern, Both find-
ings are unique to the deaf group and do not appear to have any parallel in
either of the other two groups or in the "normal" reference group. It may be
that both the increased response set and the greater differentiation of profile
(these indices on the deaf group in themwselves are correlated .33) reflect the
higher degrea of interest and cooperation on the part of the younger group,

With respect.to the occupational level, rather surprisingly definitive
findings were obtained inspite of the fact that on this variable the deaf sam-
ple is a rather homogeneous group. Only 13 subjects could be classified at oc-
cupational levels 1=3 as against 43 in levels 4 and 5, In spite of the small
. gub=group of higher level occupation subjects, highly significant findings
emerge showing substantially higher degree of concexn over responsibility by
the lower level group and substantially less concern over imdependence, Par=
ticularly notable is the first difference: while the higher level subjects ap-
proximate the reference group very closely on the Responsibility scale, the
lower level group of the deaf express concern over imposition of responsibility

¢+ . to a very high degrae,

Ihe cardiac

Since the age of the cardiac group is higher than that of the total refer-
ence group or of aeither one of the two other handicappe? oups, a division of
"o1ld" and "young" had %o be made at a different age lex  ("old" subw=group 50
years and above; llw2l, mean age=6l; "yuung" sube-group - years and below, Nw=l7,
nean agew=42), With respect to occupational level, th uubjects were divided as
with other groups ("high level" Nw22: "low" level !i~.0), Some interesting
findings are revealed by comparison of these sub~r Lups, It will be recalled
that the cardiac group as a whole tends to manifi ¢ more concern in the area of
independence, perhaps reflecting increased anxie.; over adequacy as to compe-
tence (cf., supra, p. 30)¢ The Intra-group comparison further shows that occuw
pational lavel is definitely assoclated with the relative degree of concern
over another aspect of control, rssponsibility, with the lower level subw~group
admitting being much more bothered by the prospects of imposed responsibility
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than the higher level suvb=group, In fact, group profiles of these two sube
groups indicate that for the lcwer ieval sub=group concern cvar responsibility
exceeds that over any other aspect of interpersonal interaction, with concern
over independence "running a poor second." For the higher level sub=group, by
contrast, independence is the predominant concern, with concern over responsi-
tility being the lowest of all five, - *

Division of the cardiac subjects by agi renders a significant difference
of the o® "ar group being definitely and substantially more concerned over axe
cessive .ctivity (Undex=Activity sub=total) than the younger group, All of the
thre- .Jmponent scales of this sub~total show substantial differences in this
df~ .ion, although apparently because of the small numbers in the asub=groups,
i are not individually significant,

In order to explore further.the association of occupational level with
the specificity of concern in interpersonal interaction, the cardiac subjects
were rated on a degree of work disability, The rating was based on the level
of their current employment as compared to pravious; reported restrictions of
activity by orders of physician; forced retirament; and other related infore
mation, The rating of work disability turned out to be substantially and nega=
tively corralated to occupational levelt the lower the level, the more frequent
was the work career impairment, Even more than occupational level, howsver, the
work disability rating was found to be predictive of the degree of concern over
imposition of responsibility, Subjects receiving higher work disability
ratings were very significantly and substantially more concerned in this area,
than those with ratings of low degree of impairment,

No significant differences on any of the indices of the Schedule were
found by comparing cardiac patients who were hospitalized vs, clinic patients,
those with coronary occulsion diagnosis vs., others, and thoss who had recent

cardiac crisis as against those with aarlier history.

Differences on individual items of the Schedule

Perhaps the most compelling impression from examining the results of ine
dividual item comparisons from group to group is the abscence of significant
differences, For example, when the blind sample is compared to its "normal"
controls, there are only two items on which the proportions of "yes" to "no"
responses differ between the two groups, and only &t the p £,05 level, so that
they are quite likely to have occurred by chance, The comparison of the blind
group to its control group renders four significant differences at the 05 lev~
el and one at ,01 level; such numbers of findings at these levuls of signifi-
cance are waell within the limits of what one might eznect by chanco to occur,
Even these differences are further attenuated when one adjust.s the proportion
for the genersl response set (cf. supra, p, 29),

While “he absence of significant differences in proportions on individual
items may at first seem somewhat disappointing inwas-much as such differences,
when found, often provide leads for interpretstions of more gensral signifi-
cance, the "null" result, looksd at from another point of view, was indeed
sought from the very start of the project in that &ttempt was made to build a
schedule containing no items to which the response would depend directly and
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Table 4

Tcems on which the deaf subjects differ from thalr controls
signiticantly (p<Z,01) in pzoportion of "yes" responses

= == ow oy

Item Percantage of Ss :
responding "yes"
| Deaf "Normal® |
‘ 5. Whepr somesne expscts you %o take on more F
and mora rasponsibility ' 55 28
ﬁ
13. A person who holds your arm while talking to b
‘ you ‘ 55 82
23, A person who puts his arm around your shouvlder
while telling you something 52 70
26, When someone you have known for a long time
remains distant with you 71 39
29, People wiio expect you to visit them often ” 80 43
30, Having to make decisions for other people 63 32 f.
l} 31, If a friend whom you offer to help in a per= "
| sonal difficulty tells y.u that he has al~-
| ready asked somebody else to help him out 46 16 ;
| 38, Someone who shakes your hand and continues ,
’ to hold your arm while conversing 57 84 ,
| 43, When a person confides to you his innermost |
[* seelings 45 16
? .
y L 47, Wien you are directed to change your way of
3 ' doing something 68 39
o 53, When people ask you to ¢do something difficult 54 20

Aruitoxt provided by Eic:
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necessarily on the surface attributes of the physical handicap., Where the dif-
ferences are obtained betweea the groups on the s¢ale scores, therefozre, they
ara cumulative and non-specific ‘and-therefore perhaps more meaningful in terms
of dimensions underlying -the individual scalics (rzjcction, responsibility, etc,)
than would be the case if the differences betwaen the two groups on a particue
lar score could be traced to substantial differences in the responses to a few

gpecific items, ' ;

<

The sxceptional group, in this context, is the decaf sample, The compari=-
son of this sample with its controls renders a large number of highly signifi-
cant differences in-proportions of responses, Table 4 provides a list of items
on which substantial and significant differences waere found, S -

Froﬁ this table it appears that especially vulnerable to a specific inter=

"ﬁratatton by the deaf are items involving physical contact. This may be be-

causeé of the necessity of physical contact as a means of drawing attention of

someone before communication can take place, Because of these specific signie
ficauces to the deaf interpretation of the scales of the Schedule in relaticn

to them presents particular difficulties, '

Thé comparison of the handicapped grbups-to one another on individual

"items rendered no results which are in any way novel or additional to those

obtained frcm the comperison of each group with its corresponding control
group. ' '
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Chapter VI

GENERAL DISCUSSION OF RESULTS

The first concern of this investigation was whether a relationship exists
between the nature of a particular physical handicap and the psychological
meanings of the disability as sources of interpersonal concern, It was pre=
dicted that the sensory~deprived group (blind and deaf) would be more concern-
ed with the interpersonal need for inclusion than both normal controls and
cardiack, This need for inclusion is defined at the feeling level as the need
to establish and maintain mutual interest with other people, Ir relation to
the self-concept the need for inclusicn is the need to feel the self is signi=
ficant and worthwhile., At the behavior level, the handicapping effect of dige~
ability is seen in the attitude of the disabled person that others are not ine
terested in him, and he consequently acts toward others either in an under=
social ox over=social fashion,

A gsecond prediction was that the cardiac group would be more concerned
with the interpersonal need for control than both the non-handicapped coatrols
and the gensory-deprived group. The need for control is defined as the need
to establish 2:d maintain a feeling of mutual respect for the competence and
responsibleness of others., At the level of the self=concept, the need for con=
trol is the need to feel that cne is a competent, responsible person. The be-
havior of individuals who are concerned with control may vary on a behavior
dimension ranging from attempts to always control the behavior of others to abe
dicating from all responsibility for the control of any behavior of others,
from being completely submissive to rejecting any control by others,

In general, the results of the study provide support for the overall hy-
pothesis of specificity in the nature of concern over interpersonal interaction
among the handicapped groups studied. The mcst global of the results obtainad
by comparing group profiles of each handicapped sample to the corresponding
control sample, indicate that the highest scores of the blind group are on the
Rejection scale, both by comparison to the scores on the other four parts of
the Schedule and by difference from the contvol group. This finding is mean=
ingful in that it provides collaboration for much prévious research snd theo-
rizing that the blind are significantly more semsitive to those aspects of in-
terpersonal interaction which bear on their sense of social significance. The
finding is also conigruent with Wright's (1960) concept of "inferior status po-
sition", Barker's (1953) concept of "underprivileged position'", and Lewin's
(1935) concept of "marginality". The major psychological restriction of blind-

| ness is seen as having its source in socially derogatory attitudes, Cowen et

al, (1956) found that negative attitudes towards blindness correlated signifi-
cantly with anti-minority, anti-Negro, and pro-autlioritorian attitudes. Cowen
(Lofquist, 1960) notes the similarity of the conflicting roles of minority
groups, suck as the light skinned Negro trying to "pass", to the conflicting
roles of the disabled person. An additional finding indicated that the blind
tended te be less concerned with social enmeshment than the deaf. A possible
interpretation suggested is that the blind, more so than the deaf, dapend on
the initiation of contact by others, and are perhaps forced to accept the pase
sive role in social iAteraction, These dynamics are very much the same as in
studies of prejudice where the individual may seek substitute gratif!cations
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when thwarted in his achievement of a desired goal by "identifying with the
agressor" or in the case of disability, with the non-handicapped majority.

The finding that the blind are essentially concerned with social vejection but
less so with social enmeshment is in keeping with Bruner and Postman’s (1948)
"principle of vigilence”, which refers to the tendency of the person to respond
to threatening material with increased alertness in certain circumstances.

Findings with the d:af are obscured by the response set to admit more
freely concern over any aspect of interpersonal interaction., After adjustment
for this significant difference in the response set levels from the other
groups, a significant finding emerges which was not anticipated, that the deaf
are relatively less concerned about personal intrucion as compared to the
other aspects of interpersonal interaction. This finding appears to be rele-
vant to Myklebust's (1960) consideration that thers is no more important face
tor than isolation in the emotional adjustment of the hearing impaired. When
the normal person is deprived of sensory stimulation and removed from other
people, he becomas disturbed and hallucinated. The deaf individual may well be
least ccncerned about intrusion into his personal privacy by ‘others because
any interpersonal interaction provides him with an opportunity to monitor his
own feelings and ideas, Any interpersonal contact, be it group or dyadic, pro-
vides an opportunity for maintaining socialeemotional stability in comparing
one‘s thinking and feeling with others. In the group under study, deafness was
sustained in very early life, and thus for this group the monitoring of their
feelings, attitudes and ideas was more difficuit than when compared with a
gtoup where deafaess was sustained in later life. Résearch on the families of
deaf children indicates that is it extremely difficult tc keep the hearing im-
paired child informed of daily occurrences and circumstances, The finding thus
supports the assumption that deafness alters experience in that the deaf are
less concerned with personal intrusion becaus¢ of theilr need to avoid detach-
ment anid isolation and to maintain a firmer hold on reality.

The highest score of the cardiac group, both relative to scores on the
other four parts of the Schedule and by differences from the control group, is
on the scale of Independence which corresponds to Schutz's dimension of over=
control, The cardiac is particularly concerned with those aspects of interper-
sonal interaction which bring into focus his need to establish and maintain a
fealing of mutual respect for the competence of others, At the level of self~
concept; he appears to be primarily concerned with a need to feel that he is
competent and responsible, His behavior generally involves dominance, coercion,
influence, and high achievement,

For the cardiac group in particular it also seemed fruitful to ask whether
or not cardiovascular diseass would be found to accentuate the individual's
concern about those aspects of interpersonal interaction to which he had been
particularly vuinerable prior to incurring the handicap. This, in effect, was
the second concern of the study i.e, whether the psychological meanings of a
particular physical handicap as sources of interpersonal concern vary in ac-
cordance with the individual's feelings of inadequacy which pre-exist the onset
of the disability, The findings provide strong support for the hypothesis
that the cardiac experiences increased anxiety over particular areas of inter-
personal concern. Both the cardiac’s particularization of concerns, relating
to his particular strengths and weaknesses prior to the disability, and his de~
fensive denial of concern provides collaboration for a number of previous
s«udies on cardiovascular disorders, Shworles (1959) studied material repre-
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senting an extended study of patients suffering acute myocardial infarction and
concluded that there wera threz basic reactions represented by denial, reactive
depression, and what he called "inner work", which can be described as psycho=
logical reorganization., Some of the more carefully designed studies, such as
that of Weiss et al, (1957), found that the most significant reaction among
patients suffering from coronary occlusion was that of denial in which the
patient behaved as if he were not seriously ill. Some support is also found
for those studies that document the excessive striving of the "typical coro=
nary" patient which is also reinforced by key figures in his life. Dunbar
(1954), for example, defines the "coronary personality" as consisting of "com-
pulsive striving, hard work, self-discipline and a greater need to get to.the
top," Other researchers emphasize the psychodynamic importance of the car-
diac's early conflicts with authority, usually with a-feared or angry parent,
and indicate that the characteristic defense mechanisms were repression and
identification, which serve their purpose inadequately because the patient con~
tinues to re-experience his old conflict with authority over and over again as
he unconsciously recreated it new forms the original situation of competition,

The concept of "coping vs. succumbing", as delineated by Wright (1960)
and Dembo =t al., (1952), seems relevant to the findings. The cardiac in this
context appears as more susceptible to loss of selfwrespect, autonomy, selfw-
trust, and self-control, The characteristic rcsponse to these feelings is to
deny the existence of the disability, and to reject any control by others. The
cardiac's particular concern over loss of inuependence and over challenge to
his competence can also be considered in the context of what Meyerson describes
as "new psychological situations." The stereotype of an individual whc has re=-
cently suffered a cardiac infazciion is that he is a man under sentence of
death and whose ‘independence and competence is completely challenged. Because
of the immensity of the threat, the coping or the succumbing to the disability
may involve the extremes of complete denial on the one hand or complete sub=
mission and invalidism on the other., The concept of "spread" scems also ap~
propriate in that the effects of a cardiac infarction are seen as spreading
beyond the confines of the cardiovasuclar disorder into interpersonal arezs of
control,

The third major question of the study was whether changes in the handi-
capped individual's psychological field with the passing from one life stage
to another were associated with changes in the quelity of the psychological
meanings of his disability as sources of interpersonal concern. The framework
of this question is a developmental one, Through growth and learning, the be-
havioral repertoire of the non-handicapped individual increases and changes,
becoming more complex and also morc differentiated. The developing individual
becomes more able tc vespond to environmental demands in an independent and ef=
fective way, and also a more effective repertoire of behavior is expected of
the individual. Behavior which is considered appropriate and adequate at one
point in the life span may be considered inappropriate at another. The process
of goclalization means that the individual must become more effective in doing
what society requires., These required behaviors vary within any given soclety.
Differentistion of the behavior which is expected of the individual occurs in
relation to the differentiated social roles or groupings baseé on such varie
ables a3 age, social sta:tus, sex, and physical handicap within the hierarchy
of the total group.
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Through the expectations of society, what must be mastered at a particu~
lar point in time depends on the life stage of the individual., Various writers,
such as Charlotte Buehler (1933), Miller and Fromm (1951), Super (1957), Havig=
hurst (1953), and others have attempted to describe this developmental process
through the medium of 1life stages. Buehlexr, for example, on the basis of work
-done in Austria and published in 1933, has described five life stages: growth,
exploration, establishment, maintensnce, and decline. She has also indicated
tha activities and problems most characteristic of each of these life stages,
Ginzberg and associates (1951) have established life stages based on tracing
the process of occupational choice in terms of the characteristics of choice
or the presumed determinants of choicé over the life span. Anne Roe (1956) ,
using Maslow's (1954) system of needs, has theorized on the changing hierar= '
chies of human needs from one life staga to another,

-
a®

It is clear that such handicapped groups as the sensory deprived (deaf
and blind) would have difficulty in meeting the "axpectancies for action", and
the developmental demands of society, It is also clear that failure to meet
such demands would lead to unhappiness, and failure with later tasks. Furthe=-
moré, ithis feilure would clearly involve the disapproval of society and unhap=-
piness for the individual., The psychological stresses peculiar to the differ-
ent 1life stajes and occupational levels (Super 1957; Hahn 1963) may well be ree
lated to ths interpersonal concexns of the disability groups under study. For
the deaf and the blind particularly, what are accessible and inaccessible ace
tivities is likely to be less clearly defined for the younger groups involved
in social and vocational exploration, Similar difficulties may well exist for
the sansory deprived at later life stages for they also become involved in the
responsibilities of higher level occupations where the challenge is greater to
explore communalities of behavior with the non-handicapped majority who more
successfully meat the expectations of society. The young in the exploratory
life stages and the professional level individual in the pericds of mainte=~
nance and decline who is handicapped by impaired hearing or vision is more
likely to find himself in new and threatening interpersonal situations in which
the directions are unknown and for which he has not baeen prepared through his
lack of success with earlier developmental tasks, Pope (1928), Levine (1948),
McAndrew (1948) have documented the fact that the deaf in particular, through
developmental failures in growth and learning, have very limited behavioral
repertories, and relatively undifferentiated life spaces, It is conceivable
that both age and occupational level, therefore, in interaction with movement
from one life stage to another, are two variables which significantly affect
the quality of interpersonal concerns of the handicapped groups under study,

By comparing the handicapped groups and normal controls on the indices of
the Schedule of Interpersonal Concerns, it was found that the blind engaged in
higher level occupations are unmistakably more concerned with excessive active
ity, %They are also more concerned with being accepted as competent and as ine-
dependent, The blind engaged at lower level tasks are claarly less conzerned
in these areas., With respect to age, considered independently of occupational
level, the younger biind were found to be more concerned with insufficient inw
terpersonal interaction, Oa the other hand older blind are much more bothered
by the threat of being enmeshed socially. In other words, the younger biind
tend to seek out interpersonal interaction whereas the older blind prefer to
be left alcne, Findings with the deaf show that the lower occupational level
geoup revaal a substantially higher degree of cencern over responsibility than
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the higher occupational level group, and substantially less concern over indee
pendenca.

It is clear from these results that the nature of interpersoral concerns
at different stages of development correspond to both the changes in the ine
dividual and in the changing demands of society. Perhaps the findings of this
study are related to Meyerson’s (1955) concept of "new psychologi:cal situations"
occurring in the procecs of growth and development for the blind and deaf. He
indicates that for the disabled person new situations arise because of his
stereotyped valuz to others in various interpersonal gettings, Myklebust (1960)
also has noted that it is more difficult to develcp strong feelings of identie
fication when onc is shut off from the many scunds and sights which snhance ine
terpersonal relationships. Perhaps long experience with deafness or biindness
and with the anxiety engendered in new situations has its effect on the older
members of both the blind and deaf group., The increasing social withdrawal of
the older blind, particularly those with lower occupational levels, may well
be related to the cumulative impact of successive failures to meet these de=
velopmeantal demands of society with consaquent feelings of failure and in-
creased isclation, The increasing process of isolation and perhaps self=dew
valuation also is related to oscupational level., Members of the blind sample
engaged in higher occupational levels are significantly more concerned with in-
sufficient interpersonal activity, when compared with the blind in lower level
occupations, Furthermore, this higher level occupaticnal group appears to be
less concerned with under-activity in the interpersonal area.

The Lewinian concept of "marginality" also contributes some understanding
to the findings particularly in relation to those based on occupational dif=
ferences., 1In light of this concept, the blind person of higher occupational
status is under more pressure to be normal, and to face the expectancies for
action on an equal level with the non<handicapped majority,

Findings on the cardiac group are of necessity qualitatively differant
since the mean age of the cavdiac group is higher than that of the total refer=
ence group or for either one of the two other handicapped groups. Also the
cardiac group as a whcle tends to manifest more concern in the area of indee
pendence which perhaps reflects increased anxiety over adequacy as to compe=
tence. While the cardiacs in general are primarily concerned with the intere
personal need for control, that is the nead to feel that they are competent and
responsible, occurstional level differences appear to illustrate both ends of
the continuum of ‘response to threats to onc's compatence. The higher level car=
diac appears to ba concerned in the area of overscontrol with denial of the
limitations of his cardiovascular dicorder, The general behavioral tendency of
this group is to reject any control by othars, On the same dimension and in a
bi«polar fashion, lower occupational level cardiacs appear to be much more cone
cerned with accepting any responsibility, Their role is more that of the abe
dicrat rather than more autocratic role of the higher level cardiacs. Anale=
gous to this behavioral dimension is the greater concern of older cardiacs
with overwactivity as opposed to the concern of the younger group with insuf=
flclent interpersonal activity, Both findings parallel the "coping ve, suce
cumbing" dimension described by Wright (1960) and others. For lower level and
older cardiac individuals the cardiovascular disease takes on the quality of a
block waich impe’es free movement towards legitimate vocational and social guzis,
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Whereas all individusls in the cardiac group are pre~erinently susceptible to
feelings of losoc of autonomy and self«control, it is clear thac differences in
age and occupational level determine very much the mode of response to the same
proximal source of anxiety.

Implications of the Study

The findings and the approach of the study suggest certain areas of inter-
perscnal interaction that merit further investigation, e
First, it would be 2f valus to explore the major interpessonal conceras of
the physically handicappsd involvad in "o a chological roles.," The
concepte of "marginality" and "cverlapping psychological roles" contribute con-
siderable understanding to the interpersonal stress expsrienced by the disabled
person who finds himself subject to the behavioral mores of the disabled group,
and conflictingly, under pressuis to be '"normal” and to be just like the none
handicapped majority., In this study the findings with the deaf are obscured by
the response set to &dmit more f£reely concern over any aspect of interpsrsonal
interaction, They ware however, relativaly less concerned about personal ine
trusion as compared to the other aspacts of interpersonal interaction, Find=
ings, however, must be interpreted in light of ths fact that all subjects were
drawn from one job situation in the U, S. Government Printing Office, Washing-
ton, Ds C, where, in a very real sense, they have created a subeculture of the
deaf and thers is little if any interaction with ths heaving world. Likewise
in their social life, activities are essentially confined to clubs for the deaf
and again there in very little interaction with the hearing majority,

It would appear to be important to study two groups of the deaf, one group,
as in this study, whose activitieu both vocational and social -re limited to the
deaf population, and another group whose vocational activities and soclal ace
tivities bring them into ragular contact with the non-handicapped majority, It
is considered that this latter group may wall reveal interpersonal concerns of
a different quality and intensity because of their mambership not only in the
sub=culture of the deaf but at thu same tiwe in iP'v sub-culture of the hearing, .
The outcomes of such an investigation may be of direct value in the rehabilita=-
tion process particularly in the cccupational placement of the deaf,

Another aspect oZ this area of investigation would be to compara the deaf
and the hard-of=-hearing on these dimensions of interpersonal concern, The
hardeof=hearing are much more likely to find themselves subject to overlapping
psychological situations than are the deaf, The desf can hardly conceal the
fact of their deafness so consequently they are less likely to attempt to take
on occupational and social roles in the hearing world, Hcwever, the hard=of=-
hearing cen with likelihood of success take on ths role of the hearing indie
vidual, Interpersonal situations are thus more likely to be ambiguous for the
hard-of«hearing because for them the choice of teking on the role of a hearing
person is & much more feasible possibility, The essential hypothesis of this
study would be that the hard-ofs=hearing would demonstrate greater intensity of
iaterpsrsonal coricern than would the deaf, It should be noted, however, that
when institutionalized deaf and hard-of-hearing were compared in an independent
study cn the Schedule of Interpersonsal Concerns, no significant differences
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were found. Thus it ias important that, in any test of the proposed hypothesis,
the samples be drawn from interpersonal. situations, vocational and social,

where *he subjects are daily in close interaction with the hearing majority,
Secondly, it would be fruitful to explore the relationship between the dimen-
s.ons of irterpersonal concern and both excessive dependency and, conversely,
the denial of "justifiable dependency." It has been notaed that dependency is
often perceived as central to the whole field of disability. Cowen (Lofquist
1960, p, 131) notes that: "We need to know much more about the natura of healthy
and pathological dependency and factors which produce exaggerated depandency, or
denial of 'justifiable dependency'". From the findings of this study it is
clear that differences in age and occupational level determine very much the
mode of response to situations demanding a degree of independence and compe=
tence, Both the deaf and the blind engaged in lower level occupations were
found to be less concernad with being indenendent and competent, Also it was
found that the blind subjects in later years were more concernsed with accept=
ing social pressures. Cardiacs in higher level occupations appearaed to deny

the limitations imposed by the illness vhereas those engaged ia lcwer level oce
cupations appeared to be concerned with taking on responsibility. Perhaps the
central concept underlying these findings is that of dependency.

A suggested area of investigation would be to define two groups in the re-
habilitation process, one of which could be judged to have profited from rehaw
bilitation and another group which had largely faileds Both groups would be
compared on the dimensions of interpersonal concern, having been matched on all
relevant veriables, particularly on severity of physical handicap.

A third area meriting investigation is the extent to which the nature of
interpersonal concerns changes through the various life stages for any given
disability group, Results of the present study indicate that the "old" and
"young" differ on the quality and intensity of interpersonal concern, The pro=-
posed research would involve a comparison of the modas of response of various
groups of ‘the handicapped at several critical points in the life stages to dis~
covar the extent to which interpersonal concerns change over the life gpan of
psycho-social development. Results of the study may cast some light on the
changing nature of interpersonal concerns at differaent life stages which cor=
respond to both changes in the individual who is handicapped and to changes in
the demands of society.

Because the study has met with some success in delineating the intexper~
sonal concetns of certain gioups of the handicapped, the instrument of the study
may be of value in exploring the research areas which have been delineated above.

° The definite limitations of the study with the deaf have been noted, but the

methods and approach of the study worked reasconably well with the blind and
carvdiac groups, To the gxtent thet patterns of interpersonal concern were ese
tablished for the disability groups in this study, patterns might also be es~
tablished in other areas of physical handicap.

It is conceiveble that wich the accumulation of findings from the studies
which have been suggested, the Schedule of Interpersonal Concerns may also prove
tc have value in individual use, For example, in rehabilitation counseling and
in retraining, more specific knowledge of individual concerus in human relation-
shipe, may help tc discover more about the altemnative gratiilcations which are
available in the life of thne handicapped individval, what laterpersonal needs
are primarily frustrated, and what substitute gwatifications may be provided.
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The purpose of the study was to contribute to the understanding of the
socio=-psychological adjustment of the physically handicapped by examining, for
several groups of the physically handicapped, the meanings of the disability
as sources of interpersonal concerns, While there is undoubtedly a great deal
of variation from individual to individual as to the nature of the psychologiw
cal impact of a disability, the main thesis of the study was that, among the .
various kinds of handicap, there are empirically demonstrable differences in the
extent to which particular areas of interpsrsonal interaction are affected.

The study was carried out in two stages, The first, the dimensicns of
interpersonal interaction were delinsated, and an instrument prepared for their
measurament, Schutz's (1958) thres=dimensional theory of interpersonal bahave
ior was used as the point of departure. Using the theory as a guide, a large
universe of statements was collected descriptive of discrste and messurable ine
terpsrsonal behaviors, 7This universe of items, after refinement on the basis
of pilot pre<testing, was then administered in the form of an inventory to a
sample of adult males with instzuctions for them to indicate which of the
listed interpersonal behaviors caused most concern, The data obtained was sub=~
mitted to several procedures of factor analysis, with six factors of interperw
sonal concexns emerging as a final results: 1. Rejection; 2, Respconsibility;

3, Personal Intrusion; 4, Social Enmashrent; 5. Independence; 6, Personal Lsow
lationo On the basis of some later findings and technical consideracions, the
factar of Pewsonal Isolation was not used in the study. For the remaining five
factors, reliable scales were constructed in the form of the Schedule of Interw

personal Concerns.

The second phase of the study consisted of the application of the developed
instrument to the three groups of the physically handicapped: deaf, blind, and
cardiac, Theesa groups wexe selacted on the basis of theoraetical reasons; the
deaf and blind, as senscry isolation groups, ware pradicted to show greatest
concern over the aspect of rejection in interparsonal relationships; the care
diac group, in so far as the recurrence of this handicap represents gsome loss
of cartain competencies in daily activities, was predicted to show greatest cone
cern over independerce, Control samplaes for each of the handicapped groups
vare established matching the handlcapped in sex, race, age and occupational
leval. '

The comparison of the three handicapped groups with one another and with
the corresponding control samples yielded the following major findingss

1, The blind, as expected, showad most concern over the prospect of baing ree
Jocted, both as contrasted with the degree of their conczrn over the other
aspects of interpersonal interaction and by comparison to the control group.

2, 7The cardiacs, as a group, showed most concern over the prospect of losing
control and independence, This result had also been predicted,

Js With the instrument used, the deaf tended to admit more concern over any
aspect of interpersmonal i{nteraction than either of the other two handicap-
pod grcups, Thias general elevation of admitted concerns may reflect the
limitation of the instrument, & verbal tool, in the use with the deaf, or
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some artifact deriving from the spscial  circumstances of data gathering
with this group. Barring further evidence, it seems untenable that the
deaf should in fact be more concerned over interpersonal relations than
either of the other two groups.

4, The cazdiac subjects, both compared to the control subjects and the deaf
and blind, individually show the greatest differentiation of the "profiles"
of interpersonal concerns, with many individuals showing marked sensitivity

v in some areas of human interchange together with marked denial of concern
in other areas.

v 5, Among the blind, subjects of higher occupational level as Compared to lows
er, and younger subjects as compared to older, expressed more concern over
insufficient interpersonal activicy., Assertion of independence seems to be
of particular concern to the higher-level blind.

6. Among the lower occupational level deaf subjects, as compared to other deaf,
& high degree of concern over prospects ¢f imposed responsibility is mani-
fested,

7. For the cardiac group, the occupational level variable appears to be of
peime importance in detarmining the nature of concern over compstences the
higher-level cardiacs tend to worry over maintaining independence and tend
to deny &ny concern over responsibility, with the lower leval cardiacs
showing exasctly the oppositc pattern,

Consideration oi these results in relation to extant literature on the
psychology of the physically handicapped suggests that it may be fruitful to
explore further the psychological meanings of the physical handicap: 1. at varie
ous life stages and critical periods of devalopment; 2, in the light of “justie«
fiable" vs. excessive dependency and 3, in relation to the degree of subjects'
identification with a sub=culture of the handicepped as contrasted to regular
contact with the non=handicapped majority, The instrumant developed for this
study=~Schedule of Interpersonal Concerns==may prove useful in such investigae
tions,
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Appendix 1

Items of the provisicnary form of the Schedule of Interpersonal Concerns
used for factor analysis (cf. pp.16 ££,)

R = items in first (red) analysis
Be " " 20d (blue) "
Ye " " 3rd (yellow) "
C = itams in the collated analysis
g .
L B l. Neighbors whers people liks to keep to themselves
ﬂ Y 2, Soms one of casual acquaintance who inquires about your past: your
ChildhOOd. etc, "
% RC 3, When someone expects you to take on more and more responsibility
R 4+ People who, when they visit you, alvays stay a long time
B 5. To leara from others about personsl troublas of a frlend which he
hasn't confided iz you
R 6. 7f you have te conform strictly te rules and regulations
7. Paople who have a lot of parties but never invite their immediate
neighbors
8. When a friend says he would lova to do what you do in your leisure
time
B 9. When you are supposed to ba the expert, the person with the ansvers
R 10, People who take up your time by chatting about trivial things

Y 11, A friend who offers to bring along a buddy of his for you to naet
when you expected him to come alone

BC 12+ If you are not permitted to set your own schedule and plans for work
Y 13, When a group is so large that you are just one of the crowd

RC 14. A person who continues to thare personal confidences without you
encouraging him to do so

BC 15, Ghen there is no one senior to you on a job to be dona whom you
could consult

16. If pecple kesp asking how you ure when you just havae & cold

Y 17, A friend who nevar talks with vou about his family

5
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38: When people tell you what to do

19, If you are not asked to participate actively in some group

If someone ways: "lets get ﬁb know each other"

21, When you have to dirxect activities of other people or give orders

22, People around you who always seem eager to socialize

= -~ ' = ~ ]
g
o
[ 4

O 233 A person who is friendly and social but impersonal
RC 24, 1f somenne questions your ability to do something
R 25, People who don't seem to bz enthusiastic about meeting a new person

B 26, To have a total stranger with whom you sra talking become interested
' in your problems

YC 27+ When people ask you to do gomething difficult

B 28, If some paople just drop by your home without being invited

B 29, A close £riend who gets enthusiastic about 4ny new person he meets
BC 30, If you can't he your own boss

B 31, Activities in which you can be only a passive observer

¥C 32, A person vho confides saecrats to vou that he says he hasn't told
anybody else

R 33, When you hava to give instructions to or to teach someome else

BC 34 When ycu are invited sowiwhere on an evening for which you have
your own plans

N

BC 35 If a friend never asks you for a personal £avor
B 36, 1If your grammar is corrected by others
BC 37. A formal gathering where it is hard to get to know new pecple

Y 38, A person who holds your arm while talking to you

Y 39, Having to take over someone elsc's duties without much advance
notice

¥ 40, People who feel that just pecause they are nelghbors, you should
be friends

R 41, Vhen somebody close (e.g. husband, wife, sister, Lrother, child)

scens £o be wlthholdling confidences f{rom wvou
53
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Rz,z. %ihen yng _p_nve to sgy !rI dcm:t know“ ;’_ . N l" \ - )
| ¥ ;..43. A new ﬁighbor whc pm;o up [ funce a?i.ght ‘Aa‘x;ay’ - | "
R | Mu A woman who s:alla yeu “dcar"'cr honey" b:: suc_ﬁ . 4: . Lo - ) ; _
| BC | ;’65. ’L‘o be 1n a politian af final authori.ty | o D o I \
nc 46 Peopio who mh ic au fftcult fer you to ,juu: uay to y@unelf S * - '7
K 47, That pcop\h might not ‘care fat you as. muc.h .!.f you vere. tnjurad or - SR .
B fell 111 | T , _ . o
LR 48, thn -gomeone expec;ﬁs‘ ‘yoti ‘to do a".job in -hié vay | l
}3‘/‘.(:'~ 49, People who uy "you- must drop in sometime" but never tell you when | T c
o SO. If someona tells gau: "I'm lucky to have a friend such as you" L. | \;
B 51. If you have to t:ake on tuponsibility for ot:hat peoyle s moncy |
Y .72. If you find youuel.f having to t.arty on snnall talk at a patty
R 53, When somaone you have knows: tor ] 1ong time atill temai.m diutmt . : 11(
o - with you . ' o [
R | - 54, When you have not:hing L'o say about: how a job should be donc “;
. 'RC , »-55. People who are "311 work nnd no zlay” | }t
B 56, When another peuon starts "baring hio soul" to you in privar.e con= - L S z
versation - |
- 57, To have othct people workmg under your direction = - 1;[
‘R 58, When you are urged, to jo:ln sofme group activi.ty (choir, club. etc.) ~ {
'30' 59, 1f lomco:ie you know well walks palt: you without greeting you in u i
o | some way ' ]
‘k 60, If you are not given opportuni.ty to use yocur ¢im imagination and
initiative in a task v
Y 61, A group of peopla so busy with whatever they are domg that t:hgy l
don't notice you when yr.m join them _ N . f:
R 62, Someone at work who asks personal questione of ydu : | 1
Yc 63, Having to make de‘cui.onz for other peopie | i
Y 64, 1f paople expsct you to participate activaly when in a group | :
54
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- B . . ‘65'0

- B 65
, . A ‘without in&¢uating that_vcu 2Ee 8. £riﬁnd.o£ his T r e ,rsfgﬁjf;u;

7¢. 674 W
R 68
. i- L 69,

“RC 70
e 7.
Yc - ) 720
xr - 73¢

BC 74

RC 75,

YC 76

B 78,

Y. .79,

Y 80,
Y 8l

82,
R 83,

RC 84,

B - 85,

BC  86.

When & good friend -introduces -vou co a group of his acquainhancac

When yaut>wny o£ doing a jcb is queationed v

When :he weekcnd comas and there 1--no 0% 131 ¥ tivity to‘at end

A‘pcrnon who puts his afm around vour ahculda: uhile telling yon o

£

something - - . | e C e

P

Thevchough: -of ‘having to devslap rulea and prqcedureo for ochers e

to follow -
Pcopla wno expectwyou to vicic shem @ften

An ncquaxn:ancd who doesn' e act enthusiastic and alated upon oooing

- you again after & long time

If you are not -free to do %_jcb in your own way’ .o
When a party to wiich you wer2 looking forward is called off

When someone s&ys: "You are the only person I can toll this to" -

"The thought oi gupervisiag & lot of people in 1mpopt¢nt work

féoplc who.make it difficuit to- leave if you pay them a brief visit

A friend who abwaya has some ney peoF10 for you to meet whan he ine
vitas you to’ his home

Feopla who do not follow.your instructions tc the iatter

In a waiting room full of people where no one seems to be inxereltcd
in starting np ‘a conversation

:A person who gets intimate and fumiliar quickly

When people leave it up to you to decide what a group should do

" (what movie to see, where to g, etc,)

People who assume you will attend their party whenever thoy have one

An acquaintance who seems to have nothing to cenveise about unless
thers is a largz group present

When your ndvice or counsel is not accepted
When you are not invited to a pariy to vwhich your friendn axe going

Someone who shakes hands and continues to hold your hand witile cone
versing

33
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: 87,

88,

89,

4

<
L =N

When vau are put in charge of a ptojecc of activity which someone .
a;fkalae cay&d stxect be:atx \'.,w;;...,&,?. R _.__ﬂ

0
*‘». .

Penple who are intataated in turning even a buctnasl maa:ing 1nto'
2 aocial affair afterwards : .

if & fticnd whom you offer to ‘he! 1p 1n a purlonal di:ficulty ﬁclls

. you that he has alraady asked somabody elnc to help him out

90,

93,
94,

95,
96.
97,
98,
99,

100,

101,

102 v

103,
104.
105,
106.
107,

When you show a person ‘how to do somnthing and samaopa cise givec e
-Ehe sama peroon differmnt inltructionc . D |

1f your ﬁoighbors aaviounly do not include you as one of their
friends :

When a persan, whem you don't knew very well, goes out of his way

" to do you a personal favor

Whan you are asked to take dver someone else's duties or work

If you get caught up in a lot of social activities to & greator de-
gree than you had originally intended .

When soneone playn hard to get to know

When someone does a task dlffcrently thln you suggest

If the conversation in a group stays on a topic foreign to you
A person who ftequently usas wotdu of eﬁdeaxmont #nd affection

Wher: no one ‘wants to share the’ rnwpansibiligy with you on i de= -
cision to be mads

That hawing to belcédial ttkna'up your timn”'.

When someone you like very much always seens too busy to takc tima
to be with you ‘ ‘ s

When some ;db you have gtarted is tuined ovar to someone «lse
if you don't qualify for mumber;hip to some club or group

If sumeona says to you: "Vou are the only friend I have”

To be the one in charge

People wno insist on having an office party evary year

When you fiad out that a psrson who has confided sowathing to you
has shared this confidence with many other pzople
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YC

' ;110.‘ whan a perum ccnfidcs “r.o you hiu i.nnermost feelingc

113‘ A friend who never writes or calls whan he movas away

108@ Whan a job in auigmd to ambcdy whq can't: do it: n wcll u you

- e
S v,

“169, ‘L n6 e:m' ’ftllc )ou in when you. jom Y graup of f:i r:ds in the
middie of ‘a conveisation .

©

111.¢ When you are told g all dcpcndc on you" |

112, Paople” who axpact you'to nociul:ﬁza wun them 'jimf b.caun y;u wark
 with thom . . .o .

© 1i4, Whenever people ac.t: as if you nced thel.r lielp and suppor:

115, If you have had no peoplie visit your bom for a weak or morh
k16, 1f sombone refers to you as the person he lovas most ‘zo bs with
il7. When no one seems to want to give you advice on something

118, -When you can't have lunch on your own bacause others expect you to
Join theu

119. A friand who prafc:c to talk about thi,nga in genaral rather than pi‘fg:
:cmal. mttcu . p

120, Whtn comnopa suggests how ysu could do something beiter oz quicker
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Rejectism

" 6, When & parcy to which you wera 1ookzng forward is called off

“1ie When you are not 1nvited to a- parcy to which yonr ‘friends are going

Appendix I1

"Ltamn ot thq final form of the Schedule of Imterpnraonai Goncarns..,.; .
graupaa 1n§a the fxva scalas

'1; 1£ scmeone you know well wulks past you without greating you in some way ¢

. #

15, When someone plays hard to get to knaw . .

21. Whon somecne you 1 kc very much always oeeml too buny to take time to ba
. with you

26, -Whon semeone you have known for a long-time "still remains distant with you

3i. If 2 fricnd whom you offer to help in a personal difficulty tells you that
Le has already asked gcmebody else to help him out

36. A group of people go bugy with whatever they are doing that th.y don't
notice rou when you join them

[ 9

41, An acguaintance who doean't act enthusiastic and elated upon seeing you
again after a loang time

46, If yonr nelghoors cbvivusly do not include you as one of their triends

51, If no ocne £ills you in when vou join a group of friends in the middle of
a conversation

54, When you £ind your Zfellow workers have left for lunch without youc

37. When you sharce ;00d news wicn some pacpla and noquy alkn vou more about
S 34

59, When you rcturn from a trip and aobody asks you about it

Responsibility
5. When somaone expects you to taks ¢n more and more tesponsibility

10, When there is no one senior to you on a job to be done whom you could c¢on=
sultc

15, When you have to direct activities of other people or give orders

20, To be in a position of final authority
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Rnsponaibilitycqntinund

vh
-2,

30,

35,

40,

45,

50,
53,
56,

Personal Intrusion °

3

8e

13,
18,

23,
28,
33.
38,
43,
48,
52
55,
38.

. To-have agﬁetapwaple‘ﬁorktng‘undcf-yawr*diiéction A

Hgving to rake dccia!ona for other pﬂOpln

"
-

The ch@ught of having to devalop :ulcs and pxuscduran for otnerzs to-follow

Whtn you are- appoinied ta heaﬁ up & committac

N

a -

The thoughc of supervising a lot of pecple in lmportanc work
To be ﬁhe one in chatgo
When paople ask you to do something difficult

Wisn people depend on you to make the final judgment

To have a total stranger with whom you are taiking becoms intcrasted in
your problems

A person who zonfides secrets to you that he sayas he hasn't told aaybody
slse ~

A psrson who holds your arm while talking to you

When another pexson starts "baring his soul" to you in private convarsa=
sion :

A person puto‘hﬁs arm around your shoulder while telling you gomsthing
When someone sayss “You ara the only person I can tell this to,"

People who mske it difficult to lesve if you pay them a brief visit
Someonie who shukes hands and continues to hold your hand while conversing
When a psrson confides to you his innermost feslings

If someone rafers to you as the pevson he loves most to be with

A person who ssys he values ycur o;ihﬁon more thaan anybody else's

A friend who says: "Yoi ara the only one who understands na,"

Whan someons sayss "let's keap this batween us' befors he tells you some=
thing
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 Sceial Enmeshment |

@

-"és’EéOptd.whnﬁinhist'on”having hnﬂéifice'pa%ﬁd;éVerQ“yégr'-*"” et L E

9,J Peopls who fesl that just bccauae chay sre neighboua, you shonld be fricnds

U Paoplg who make it difficult for ‘you to atay to yourself
19, When you are urged to join sama group uceivity (choir, ¢lub, atc.)

| 24, Lf prople nxpect yeu to partieipata aetively when in a group

29, Pecople who expect you to visit them often

© 244 If you gt caught up in a lot of social- activities to a gweaﬁer'dagrei than

vou had originally intended

Eéﬂ That having to be soclal takes up your time

» »

44 ?ﬁopla who axpect you to socialize with them just'beguu;e you work with them

49, When you can't have lunch on vour cwn because others cxpect you to join them
y -

Independence | '
2, If you axe not permiéced to sct your own schedule
7. 1f someone quastions your abiiity to do something
12, If you can't be your own Qmam |
170 When you have nothing to say about how a job shouid be done
22, When your way of doing a iob is questioned
27, If you at; not free 'to dc a job in your own way
32. When your advice or counsel is not accented o
37, When suneone suggests héw you could do something better or quiéqu
42. When gomsone questicns vour judgmant

47, Whan you are directed to change vour way of doinz something
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Appendix III

‘ Instructions for completion .
) of the Scheduls. of Interpersonal Concerns.

e ! -

-

Since wa are all nééial‘crcn:ura@, whengvar we feel baé1y 1n aAome way,
it usvally has something to do with how others act towards us, The purpose
of this study is to find out what behaviors of other piople make you have

. . ™ hd L @
=)

The items on the questionnaire are a list of behavicrs of other psople
which may or may not bother you, Following each item there is a place for
you to indicate whether the item does or does not bother you, and if it does
bother you to what extent, , " -

For exampies - . .
Does this bLothexr you? - -

4 person who svears a lot NO YES 1 a little

2 falrly much
3 extrsmaly

You would first circle "NO" if the item does not bother you, and "YES"
if 1t does. If you circle YES, circle also "1", "2", or "3" to indicate .
how strongly -you feel, - . : Y :

Do not syend too much time on any cne item ~ your first impression is
most likely to reflect most accurately how you feel, : :
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